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Editorial 

ILLINOIS STATE MEDICAL SOCIETY 

Champaign-Urbana, May 18, 19, 20, 1926 

The officers of the State Medical Society are 
preparing a program for this meeting that will 
be a credit to the Society. On this program will 
be a number of speakers of National prominence. 

The local committee on arrangements is striv- 
ing to have everything in readiness for this 
meeting and they present a little of the local 
conditions. 

Champaign-Urbana, known as the Twin 
Cities, are admirably located so as to be reached 
easily. They are 128 miles south of Chicago, 
40 miles west of Danville, 55 miles east of Deca- 
tur and 40 miles north of Mattoon, connected 
with all these cities by hard road. So the Twin 
Cities are located in the heart of Illinois, one 
community with a population of 45,000 people. 

There are many interesting sights of modern 
community development to be viewed in the 
Twin Cities. You are invited to visit the beau- 
tiful residential districts, with their newly paved 
streets, overshadowed with symmetrical rows of 
maples and elms—not homes of the millionaire 
type, but homes of people who work, play, plan 
and study together. 

The chief point of interest is the University 
of Illinois. It has an enrollment of over 10,000 
students with a faculty of over 1,000, the third 
largest University in the U. S. The heads of 
the University are anxious to meet you and show 
you your University. It is planned to have an 
exhibit of some of the University work at the 
exhibit room of the meeting. It is also planned 
to have on exhibit a sample of “Illinium,” the 
new element which was recently discovered by 
Professor Hopkins and associates at the Uni- 
versity of Illinois. 

INVITATION TO WOMEN 


A large enrollment of women guests is ex- 
pected and entertainment is being planned for 
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them in nature of drives, luncheons and recitals 
"at the University. 


RAILROADS 


The Twin Cities are served by three railroads 


aud one electric line, The Illinois Central, 


Wabash and the Big Four are the railroads serv- 


ing these cities. Over twenty passenger trains 
enter and leave here every day. The Illinois 


r— 


McKinley Memorial Hospital. 
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Presented to the University 
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necessary the hotel committee is at the service 
of the membership. This committee, whos 
chairman is Dr. James S. Mason, 129 W. Elm 
St., Urbana, IIl., is in touch with a system that 
has control of a large number of desirable rooms 
that can be drawn upon in case the capacity of 


the hotels in the community is exhausted, 
Below will be found a list of the principal 
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by Senator 


Wm. B. McKinley 


Central have expressed a desire to run a special 
train from Chicago if the members of the State 
Society wish it. 

WEDNESDAY NIGHT ENTERTAINMENT 


A novel and interesting entertainment is in 
store for those who attend the meetings on 
Wednesday evening at 10 P. M. A program of 
this kind has never been presented before. 

Every member of the State Medical Society is 
invited and urged to attend the meeting in the 
Twin Cities May 18, 19 20. 





ILLINOIS STATE MEDICAL 
ANNOUNCEMENT 

The 76th Annual Meeting of the Illinois State 
Medical Society will be held in Champaign- 
Urbana, May 18, 19 and 20, 1926. 

In anticipation of one of the largest and best 
meetings in the history of the Society, the Com- 
mittees on Arrangements have inaugurated ex- 
tensive preparations for the meetings and enter- 
tainment of the Society. 

The Committee on Hotel ‘Accommodations 
urge that reservations for the meeting be made 
early, and direct with the management of the 
hotels. In case further information is found 
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hotels of the twin community of Champaign- 
Urbana: 


HOTELS 


Inman Hotel, Champaign, 150 Rooms (Head- 
quarters for the Society). 
Single without bath, $1.75 and $2.00; double, 
$3.50. 
Single with bath, $2.50, $3.00 and $3.25; 
double, $4.50, $5.50 and $6.00. 


Urbana-Lincoln Hotel, Urbana, Ill., 100 Rooms. 


Single without bath, 1.75 and $2.00; double, 
$3.00 to $3.50. 

Single with bath, $2.50 to $3.50; double, 
$4.00 to $6.00. 

Beardsley Hotel, Champaign, Ill., 100 Rooms 
Single without bath, 1.50; double, $2.50. 
Single with bath, $2.50; double, $4.50. 

Cots without bath, $1.00. 
Cots with bath, $1.50. 


Hamilton Hotel, Champaign, IIl., 65 Beds. 
Single without bath, $1.50; double, $3.00. 
Single with bath, $2.50; double, $4.00. 
Cots without bath, $1.00. 

Cots with bath, $1.50. 


McClurg Hotel, Urbana, IIl., 25 Beds. 
Single without bath, $1.50; double, $2.50. 
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Single with bath, $2.50; double, $3.50 and 


$4.00. 
(Signed) Chairman Hotel Committee. 





EVERY PHYSICIAN IN ILLINOIS 
SHOULD BELONG TO THE 
STATE SOCIETY 





Decror, Reap CAREFULLY AND Learn Waar 
You Witt ReEcEIvVE From MemBersnipe 
in THE ILLINOIS STatTE MEDICAL 
SOCIETY 
THE LOCAL MEDICAL SOCIETY IS THE BULWARK OF 


THE PHYSICIAN 





Money spent in dues for a state or local med- 
ical society is one of the safest, surest investments 
a physician can make. 

For the nominal dues of approximately $10.00 
a man gets medico-legal protection and his fel- 
lowship in the society of his confreres as well as 
membership in the American Medical Associa- 
tion. Affiliation with this large and represent- 
ative body of men is of great value and 
importance to every physician. 

While the figures vary the 
counties, from $8.00 down state to $13.00 in Cook 
County per year depending upon the local ac- 
tivities of the county society in which you reside. 
Illustrative of the benefits secured from such 
affiliation rate the following: 

1. For approximately $10.00 per year you get 
medico-legal protection; membership in your 
County and Illinois State Medical Societies and 
the Illinois Medical Journal. Membership in 
the above gives you membership and makes you 
eligible also to fellowship in the American Med- 
ical Association. Affiliation and Association with 
this large representative body of men is of great 

value and importance to every physician. 

%. Medical Defense. Out of your annual dues 
paid, the trustees of the State Medical Society 
are required to turn $1.50 over to the “medical 
defense committee” for the protection and de- 
fense of members of the society against whom 
suits for malpractice or damages may be brought. 
For years the Illinois State Medical Society has 
heen meeting all expenses of such litigation—that 
is, court costs, attorney’s fees, costs of appeals, 
Witness fees, the cost of record—no limitation 


in respective 
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being placed on this sort of expense of an in- 
dividual case. 

This means that if you become a member of 
the Illinois State Medical Society you will be 
defended in every effective manner possible 
against suits for damages for alleged malpractice, 
as well as attempted blackmail. This one feature 
alone is worth many times the cost of member- 
ship. Private defense companies are charging 
$15.00 to $75.00 per year and upwards for the 
defense and indemnity, 

Medical Legislation. Also $1.00 is set aside 
for a fund to be used by the Public Relations 
Committee for the purpose of combating vicious 
legislation. 

Members of the Illinois State Medical Society 
are also eligible to membership in any or all of 
the various affiliated special medical societies 
in Tllinois. j 

3. Membership in the Illinois State Medical 
Society. All members of any county Medical 
Society are ipso facto members of the Illinois 
State Medical Society and will receive all publi- 
cations of the State Society without any addi- 
tional fees, dues or subscriptions, 

Memberships in the state and local society are 
necessary before you can affiliate with the re- 
putable, professional societies of the country and 
the American Medical Association. In some states 
a year’s membership in the local society is re- 
quired before they can secure a license by exami- 
nation or reciprocity. 

4. The Journal of the Illinois State Medical 
Society. This Journal, owned and published by 
the Medical profession of Illinois, is sent free to 
each member. Published monthly. The official 
organ of the Illinois State Medical Society, one of 
the largest state organizations in the country. It 
is the most comprehensive state medical journal, 
both in point of circulation and editorial scope. 
Unapproached in either size or influence by any 
other state medical journal. In the JouRNAL is 
printed the proceedings of the Illinois State Med- 
ical Society; the Tri-State District Medical So- 
ciety (Illinois, Iowa, Wisconsin, and Minnesota) 
and the Chicago Medical Society, which is the 
largest local medical society in the world. The 

Chicago Medical Society meets every week, and it 
has fifteen branches, proceedings of which also 
are printed in the Illinois Medical Journal, as 
well as of eleven affiliated societies, namely ; 
Gynecological, Pathological, Ophthalmological, 
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Surgical, Urological, Laryngological and Otolog- 
ical; Orthopedic, pediatric, neurological, Roent- 
gen Ray, Medical Legal. On the programs of 
these various societies appear from time to time 
a great many of the most eminent men of 
America and Europe. In the Journal also is 
published the papers read and the reports of all 
meetings of the respective county society meet- 
ings throughout the state, as well as all the 
news of interest to medical men in Illinois and 
throughout the United States. The price of the 
JouRNAL for non-members is $3.00 per year. It 
is sent to all members of the Illinois State Med- 
ica Society, as one of the perquisites of member- 
ship. 

5. Reformation of Medical Conditions. Many 
reforms are being carried on which in previous 
years were impossible. A year ago the Medical 
Legislation Committee of the Illinois State Med- 
ical Society succeeded in having passed by the 
Illinois State Legislature what is considered the 
best medical practice act in the United States. 
This Society has a representative as chairman of 
this committee in Springfield, and the committee 
is working to the good advantage of medicine in 
this State. The committee is receiving financial 
support from the State Medical Society as neces- 
sity requires. Every year different cults and 
branches of so-called medicine try to have special 
laws passed which will license them through ex- 
aminations which do not conform to the medical 
practice act. It is only through large member- 
ship, financial and moral support that this type 
of legislation can be controlled. 

Abuse of medical charities, illegitimate and 
unethical methods of practice, and all the other 
evils which have embarrassed the physician and 
reduced his income can only be successfully han- 
dled by a well organized and compact profession, 
able to take a positive stand on these matters and 
to carry out its decisions. There is in view 
(under thorough organization), relief from many 
of our present difficulties. There never will be 
devised a patent mechanism which will relieve 
the doctor of participations in our political ac- 
tivities. Physicians must govern themselves or 
they will be misgoverned. 

6. Eligibility to Fellowship in the American 
ifedical Association. The only way in which a 
physician can become a member of the State or 
National organization is through the local society 
of the County in which he lives. The advantages 
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and privileges to be gained through member. 
ship in this great association need not be enlarged 
upon. Fellowship in the American Medical 
Association includes The Journal of the Amer- 
ican Medical Association, the greatest Weekly 
medical journal published in the United States, 

?. Regulations of Pharmaceutical Prepara- 
tions. The American Medical Association has 
established a committee, known as the Council on 
Pharmacy and Chemistry, for the purpose of ex- 
amining, analyzing and reporting from time to 
time, to the profession its findings on the most 
important proprietary preparations, such as the 
general practitioner is constantly being impor- 
tuned to buy and prescribe for his patients. This 
movement, which is of vital importance to every 
practicing physician, deserves the support of all 
members of the profession, regardless of society 
affiliations. By becoming a member of your local 
society you will come more closely in touch with 
organized and systematic efforts for the uplift 
and benefit of the profession at large. 

8. The Completion of Medical Organization in 
Illinois. The Illinois State Medical Society, to- 
day, comprises three-fourths of the reputable 
members in the State. It is to the interest of 
every physician in Illinois to complete and 
strengthen this organized and concerted move- 
ment on the part of the profession for the better- 
ment of local conditions. The suppression of 
quackery, the prevention of enactment of vicious 
legislation, and the consummation of other needed 
reforms can only be accomplished by complete 
and thorough organization and unanimity on the 
part of the profession of the State. In this work 
the support and co-operation of every reputable 
physician is requested. 

The welfare of your profession depends upon 
the support you give it. A well organized pro- 
fession means greater respect and better com- 
pensation. 

The Illinois State Medical Society desires your 
support and co-operation. Go to the next meeting 
of your local or county society and meet the other 
physicians of your neighborhood. Ask one of 
the officers of the society for an application blank, 
fill out the blank, either send or better hand it 
to the President or Secretary together with the 
fee for membership in your county society and 
thus secure membership in the organized pro- 
fession of the state and participate in the benefits 
and privileges of medical organization. 
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Qualifications for Membership—Every regis- 
fered physician residing in any county, who is of 
good moral and professional standing and who 
does not claim to practice any exclusive system of 
medicine, shall be eligible for membership. 





PERSONS WHO SEEK A LICENSE TO 
TREAT HUMAN AILMENTS SHOULD 
KNOW HOW TO DIAGNOSE 
DISEASE 


We Have Too Many Laws Anp Too LARGE A 
Tax Levy 


Bureaucracy is a curse wherever inaugurated. 
In the management of medical affairs it is fatal. 
Germany stood at the pinnacle of medical 
achievement thirty years ago. Under bureau- 
cratically administered state medicine, Germany 
has come to have the worst medical service in 
the world and the poorest care for the health of 
the people. It will be ruinous to the health 
and welfare of the United States if this system 
is adopted in this country. 

No doubt before the next legislature will be 
presented many bills, attempting to regulate in- 
competently the practice of medicine and need- 
lessly to increase taxation. Many of these bills 
will provide for the licensing to practice medi- 
cine, of uneducated and improperly equipped 
men and women. 

We ask no especial favors for doctors, but we 
believe in a single standard of education and a 
thorough professional training before a man or 
woman can be licensed to practice the healing 
art or to diagnose disease. 

Persons who seek a license to treat human 
ailments in the State of Illinois should know 
how to make a diagnosis of disease which is 
essential for the conservation of the public 
health. 

There should be no side door short cuts to the 
practice of the treatment of disease in this state. 

We have too many laws, and too large a tax 
levy. 

Living expense and taxes will be lowered as 
soon as hundreds of over-priced, interfering re- 
cently adopted and unnecessary laws are done 
away with. America is mortally ill from a 
Plague of laws. This evil is maintained at an 
annual cost per capita of $91, and of about $350 
per family. One out of every twelve people in 
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the United States who are over sixteen years of 
age and who are gainfully employed is on the 
public payroll. In the last few years this ratio 
has risen from one out of every 1,000. There 
are 15,000,000 employes on the public payroll 
according to the estimates of census statisticians. 
This places an office holder or “tax-consumer” 
on the backs of every two tax-producers. Exclu- 
sive of pensioners there are almost three million 
public servants whose pay comes from the ever- 
increasing taxes. A large proportion of this 
number is engaged in the administration and 
execution of superfluous statutes. 

A similar situation crushed France and pro- 
duced the French revolution. It was the bane 
and damnation of Germany. 

“Americans are now compelled by law to do, 
and prohibited by law from doing, more things 
than were the citizens in autocratic Europe be- 
fore the war.” 

We are the victims of a paternalistic regime 
that will eventually enslave and bankrupt the 
country. The cost of government has become 
unbearable. Too many functions of local and of 
state governments are being controlled by hid- 
den bureaus in Washington. There is more 
power exercised today in these bureaus by un- 
known “experts,” political appointees of whis- 
pering propaganda than by the courts them- 
selves. 

Centralization of government, bureaucracy, 
state subsidies and autocratic control are a 
poignant menace and a fatal growth. 

The medical profession of the respective legis- 
lative district should ask prospective candidates 
for the legislature as to his or her attitude 
towards medical legislation designed to increase 
taxes and to medical legislation intended to 
safeguard your health and that of your neigh- 
bors and fellow citizens. 





THE TEN COMMANDMENTS OF 
MEDICAL ETHICS — 

The January issue of the Indiana Medical 
Yournal publishes from the pen of the late 
Frank B. Wynn, M. D., the following choice 
gem from his numerous medical writings. 
Wynn’s paraphrasing of the professional code 
and of biblical form and language is reproduced, 
as follows: 

I. Reverence and Responsibility. 
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Remember the Creator in the days of thy pro- 
fessional youth. Bow reverently before the won- 
drous human body, sick or well, as thou wouldst 
before a sacred shrine, conscious of thy high 
duty; resolved to serve to the best of thy power, 
whether the patient be white or black, prince or 
pauper, saint or degenerate. 


II. Historic Appreciation. 

Honor thy father and thy mother. Likewise 
give praise to the fathers in medicine whose rich 
heritage of scientific and clinical truth has been 
handed down to thee through centuries of pa- 
tient toil. Hold fast to that which is good, but 
let not the prejudices coming out of the past, 
blind thy vision to the newer truths of medical 


advancement. 


III. Keeping the Faith. 

Thou shalt not worship the graven images of 
false practice—of avarice and selfishness which 
eat at the very heart of medical idealism; of 
clever artifice or brazen quackery which know- 
ingly deceives; of erratic isms and cults which 
tell but half truths, leading the ignorant and 
unwary astray. 

IV. 

Thou shalt not disclose the secrets confided to 
thy keeping by trusting patients, unless they be 
of criminal or treasonable import. Nor shalt 
thou abuse the intimacy granted to thee by 
women, which becomes a professional and moral 
obligation thou shouldst hold inviolate. 


V. The Sanctity of Life. 

Thou shalt not hazard life unwarrantably. 
Neither shalt thou shrink before the obvious 
perils of duty when life is at stake. The unborn 
shalt thou not destroy, except after due con- 
sultation it is deemed advisable for the larger 
saving of life. Suffer not death to come through 
neglect in the routine care of the sick, nor from 
failure in reading, study and counsel, to gain 
the greatest benefit for the patient. 


Inviolable Confidences. 


VI. Professional Codperation. 

Thou shalt not bear false witness against a 
worthy professional brother, but seek ever to 
protect his reputation from calumnious attack by 
misinterpreting laymen. Of thy knowledge give 
him unstintingly, counseling and codperating 
for medical progress. 
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VII. Gentlemanly Conduct. 


Thou shalt not prate of cases, nor countenance 
unseemly boasting of thy achievements in the 
lay press. Always a gentleman, let thy conduc 
be reserved but without cowardice; courteous 
but without flattery; dignified but of warm 
heart; tender in ministration but firm in com. 
mand, clean of body, speech and mind. 
VIII. Honesty in Business, 

Thou shalt not steal; neither shalt thou make 
extortionate charges nor deceive by the secret 
division of fees. Let thy service be. worthy of 
hire for which exact fair compensation, but by 
open methods, with conscience void of offense 
toward thy fellowmen. 

IX. Obligation to One’s Own. 

Take heed of the morrow for the sake of thine 
own flesh and blood. Therefore shalt thou keep 
orderly accounts, collecting from the full-handed 
just recompense for services rendered. To the 
poor and to the families of deserving colleagues 
thou shouldst account it a privilege to render 
faithful attention. 

X. Personal and Public Service. 

Remember thou art thy brother’s keeper— 
physically in the measures advised for the pre- 
vention, alleviation or healing of disease ; spirit- 
ually in the cheer thou bringest to heavy hearts 
and the courage thou givest to halting steps. So 
walking upright before man, mayest thou show 
thyself approved unto God. Thus journeying 
toward life’s end, if not singing with the Psalm- 
ist, “My cup runneth over,” thou wilt at least be 
sustained by the reflections of “A workman who 
needeth not be ashamed.” 





IMPORTANCE OF HEALTH EXAMINATIONS 
STRESSED BY SURGEON GENERAL CUM- 
MING, U. S. PUBLIC HEALTH SERVICE 


The physician’s place in the early detection of dis- 
orders and habits that eventually lead to serious de- 
generative conditions, such as heart disease, was dis- 
cussed by Surgeon General Hugh S. Cumming, of the 
United States Public Health Service, before the an- 
nual meeting in December of the Seaboard Medical 
Association at Norfolk, Virginia. The subject of the 
Surgeon General’s paper was “The Significance and 
Importance of Periodic Medical Examinations.” This 
new health movement was characterized as significant 
from the standpoint of preventive medicine, because it 
emphasizes the importance of the individual assum- 
ing a larger share of responsibility for his own health 
through utilizing the service of his physician for 
health promotion as well as for disease prevention. 
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ILLINOIS STATE MEDICAL SOCIETY 
SEVENTY-SIXTH ANNUAL MEETING, 
1850-1926 


Champaign-Urbana, May 18, 19, 20, 1926 
OFFICERS 


J. C. Krafft, President, Chicago. 

Mather Pfeiffenberger, President-elect, Alton. 
Warren Pearce, First Vice-President, Quincy. 
J. J. Pflock, Second Vice-President, Chicago. 
A. J. Markley, Treasurer, Belvidere. 

Harold M. Camp, Secretary, Monmouth. 


THE CouNCcIL 


J. S. Nagel, 3rd District, Chicago, 1928. 

Wm. D. Chapman, Chairman, 4th District, 
Silvis, 1928. 

S. E. Munson, 5th District, Springfield, 1928. 

I. H. Neece, 7th District, Decatur, 1928. 

D. B. Penniman, 1st District, Rockford, 1926. 

E. E. Perisho, 2nd District, Streator, 1926. 

S. J. MeNeill, 3rd District, Chicago, 1926. 

G. B. Dudley, 8th District, Charleston, 1926. 

Andy Hall, 9th District, Mt. Vernon, 1927. 

R. R. Ferguson, 3rd District, Chicago, 1927. 

H. P. Beirne, 6th District, Quincy, 1927. 

ILtino1s MepicaL JOURNAL 
Charles J. Whalen, Editor, Chicago. 
Henry G. Ohls, Managing Editor, Chicago. 


STANDING COMMITTEES 
PUBLIC POLICY 
Emmet Keating, Chairman, Chicago. 
Warren Johnson, Chicago. 
John F. Sloan, Peoria. 
MEDICAL LEGISLATION 


John R. Neal, Chairman, Springfield. 
Chas. E. Humiston, Chicago. 
Edward Bowe, Jacksonville. 


MEDICO-LEGAL 


. B. King, Chairman, Chicago. 

. @. Farnum, Secretary, Peoria. 
t. O. Hawthorne, Monticello. 

. A. Hercules, Harvey. 
J. R. Ballenger, Chicago. 

Walter Wilhelmj, East St. Louis. 


RELATIONS TO PUBLIC HEALTH ADMINISTRATION 


A. If. Geiger, Chairman, Chicago. 
J. E. Tuite, Rockford. 
F. P. Coleman, Canton. 


EDITORIAL 


J. J. Pflock, Chicago. 
A. A. Hayden, Chicago. 
LAY EDUCATION 
J. H. Hutton, Chairman, Chicago. 
Chas. J. Whalen, Secretary, Chicago. 
R. R. Ferguson, Chicago. 
Wm. D. Chapman, Silvis. 
B. C. Keller, Director. 


SECTION OFFICERS 


SECTION ON MEDICINE 


B. V. McClanahan, Chairman, Galesburg. 
LeRoy H. Sloan, Secretary, Chicago. - 


SECTION ON SURGERY 
Philip H. Kreuscher, Chairman, Chicago 
E. P. Coleman, Secretary, Canton. 
SECTION ON EYE, EAR, NOSE AND THROAT 


Chas. Moore Robertson, Chairman, . Chicago. 
Louis Ostrom, Secretary, Rock Island. 
SECTION ON PUBLIC HEALTH AND HYGIENE 


C. H. Diehl, Chairman, Effingham. 
H. V. Gould, Secretary, Chicago. 
SECRETARIES CONFERENCE 
Harold Swanberg, President, Quincy. 
Elizabeth R. Miner, Vice-President, Macomb. 
J. S. Templeton, Secretary, Pinckneyville. 
COMMITTEE ON ARRANGEMENTS 
Earl D. Wise, Chairman, Champaign. 
J. ©. Dallenbach, Champaign. 
J. S. Mason, Urbana. 
H. C. Kariher, Champaign. 
C. George Appelle, Champaign. 
MEETINGS OF THE House or DELEGATES 
Tuesday Evening, May 18, 1926 
9:00 
Meeting called to order by the President, J. C. 


Krafft, for reports of officers, committees and 
other business to come before the House. 


Thursday Morning, May 20, 1926 
8:00 

Meeting called to order by the President for 
the election of officers, reports of committees and 
other business. 

ENTERTAINMENT 

An excellent program is being arranged by 
the Committee on Arrangements for the ladies 
during the entire session. The plans have not 
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yet been perfected, but will appear in the printed 
program in detail. This will give the ladies an 
unusual opportunity to see the beauties of the 
university, the twin-cities, and to participate in 
the social affairs being planned for them. 

Entertainments for the members and guests 
of the society are also planned, but the exact 
program has not yet been announced. 

Alumni and fraternity banquets can be ar- 
ranged for by writing the Committee on Ar- 
rangements. It is expected that there will be 
a number of such banquets and class reunions 
during the meeting. 


GENERAL SESSIONS 
First M. E. Church 
Tuesday Evening, May 18, 1926 


7 :30—Call to Order of the Society by the Presi- 
dent, J. C. Krafft 


Invocation, Rev. Herbert A. Keck, D. D., Pas- 
tor First M. E. Church, Champaign. 

Addresses of welcome, George J. Babb, Mayor 
of Champaign; W. F. Burres, M. D., Mayor of 
Urbana. 

Report of the Chairman of the Committee on 
Arrangements, Earl D. Wise, Champaign. 

Address, David Kinley, Ph.D., LL.D., Presi- 
dent, University of Illinois, “Some Influences 
Affecting Medical Education.” (It is planned 
to have this address broadcasted by the Univer- 
sity of Illinois Radio Station.) 


Wednesday Afternoon, May 19, 1926 
2:00 

Oration in surgery: “The Present Status of 
the Goiter Problem; With Lantern Tllustra- 
tions,” W. D. Haggard, M. D., President, 
American Medical Association, Nashville, Tenn. 

4:00 to 6:00 

meeting of Sections for Teaching 
Demonstration of Orthopedic and Pe- 
diatric Cases. (Names of those participating 
to be announced.) 


Joint 
Clinics. 


Wednesday Evening, May 19, 1926 
7:30 
President’s address, J. C. Krafft, M. D., Presi- 
dent, Illinois State Medical Society. (Subject 
to be announced. 
Oration in medicine. Wm. Engelbach, M. D., 
St. Louis, Mo. (Subject to be announced.) 


April, 1926 
10:00 


Entertainment for members and guests, given 
by the Champaign County Medical Society, 


Thursday Morning, May 20, 1926 
8:00 to 12:00 
Teaching clinics. 
“Discussion of Medical and Surgical Aspects 
of Upper Abdominal Diseases.” (Names of 


clinicians and their individual subjects to be 
announced. ) 


SECRETARIES’ CONFERENCE 
Tuesday, May 18, 1926 
Masonic Temple 
Harold Swanberg, President, Quincy. 


Elizabeth R. Miner, Vice-President, Macomb. 
J. 8. Templeton, Secretary, Pinckneyville. 


9:30 A. M. 


1, Observations From the Standpoint of a 
New Secretary, B. V. McClanahan, Galesburg, 
Secretary Knox County Medical Society. 


2. The 100 per cent Efficiency County Medi- 
cal Society Secretary, Harold M. Camp, Mon- 
mouth, Secretary, Illinois State Medical Society. 


3. Political Attitude of Physicians, J. R. 
Neal, Springfield, Chairman, Legislative Cam- 
mittee, Illinois State Medical Society. 

4. Remarks by Olin West, Chicago, Secretary, 
American Medical Association. 

5. Remarks by Mather Pfeiffenberger, Alton, 
President-elect, Illinois State Medical Society. 

6. The County Secretary’s Task in Missouri, 
E. E. Brunner, M. D., Marshall, Mo., former 
Secretary of Secretaries’ Conference, Missouri 
Medical Association. 

Every physician, regardless of whether he is 
a county society secretary or not, is invited to 
attend the conference. 


SECRETARIES’ BAN QUET 


The annual banquet will be held on Wednes- 
day evening, May 19, 1926, at the Champaign 
Elks Club, at 6:00 o’clock. Tickets are $1.25 
and can be purchased from any of the officers 
of the Conference. There will be some splendid 
addresses and every physician is invited to at- 
tend. 
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SECTION PROGRAMS 


SECTION ON MEDICINE 
Tuesday, May 18, 1926 


1:00—Renal Insufficiency and Its Treatment 
_N. C. Iknayan, Charleston. Discussion by 
s. E. Munson, Springfield. 

1:30—The Cardiac Manifestations of Goiter 
—Frank O. Deneen, Bloomington. 

1:50—Recent Medical Treatment of Goiter; 
Toxic and Non-Toxic—Henry M. Thomas, 
Johns Hopkins Hospital, Baltimore. Discussion 
of goiter papers by Jas. H. Hutton, Chicago. 

2:30—Fecoliths With Megacolon, Report of a 
{ase (with lantern slides)—Leland H. Ander- 
gon, Aurora. 

2:50—The Diagnosis and Treatment of Non- 
Specific Uleerative Colitis—Sidney Portis, Chi- 
cago. Discussion of both papers by James Ma- 
son, Urbana. 

3:30—The Treatment in Gastric and Duo- 
denal Uleer—J. B. Beykirch, East St. Louis. 

3:50—The Rationale of the Neutralization 
Treatment of Peptic Ulcer, (with lantern slides) 
—Donald Abbott, Chicago. Discussion of papers 
of Drs. Beykirch and Abbott by Walter L. 
Palmer, Chicago. 

4:30—Botulism—Robert Graham, Prof. of 
Animal Pathology, University of Illinois. 


Wednesday, May 19, 1926 

8:00—Polycythemia, Report of a Case with 
Low Hemoglobin—J. C. Reddington, Galesburg. 
Discussion by George Parker, Peoria. 

8:30—Some Observations on Etiology and 
Treatment of Pathological Blood Pressures— 
Nathan 8. Davis, III, Chicago. Discussion to 
be announced. 

9:00—The Conquest of Disease—John J. Mc- 
Shane, State Department of Health, Spring- 
field. Discussion by 8. S. Winner, Springfield. 

9:30—Paroxysmal Tachycardia—James Carr, 
Chicago, 

9:50—Coronary Thrombosis—Isadore Trace, 
Chicago. Discussion of papers by Drs. Carr and 
Trace, by Harry Durkin, Peoria, and Frederick 
Burcky, Chicago. 

10:30—Arsenic Therapy in Pulmonary Infec- 
tions (with lantern slides)—Isadore Pilot, Chi- 
cago, 

10:50—Newer Therapeutic Methods in the 
Treatment of Pulmonary Tuberculosis (with 
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lantern slides) —P. S. Winner, Medical Sup’t. 
Municipal Tuberculosis Sanitarium, Chicago. 
Discussion of these papers to be announced. 
11:30—When the Doctor Dies; What Does 
He Have to Sell?—Emmet Keating, Chicago. 
3:00—Malaria Treatment of Paresis—Charles 
F. Read, Chicago; John Nerancy, Chicago, and 
Hi. Tucker, Elgin. Discussion to be announced. 
3:30—Newer Knowledge Concerning Nephri- 
tis—W. McKim Marriott, Dean, and Professor 
of Pediatrics, Washington University Medical 
School, St. Louis. Discussion by Warren Pearce, 


Quincy. 


SECTION ON SURGERY 


1. Further Observations on the Use of Col- 
loid Gold in Inoperable Cancer—Edward H. 
Ochsner, Chicago. 

2. Urological Cases of Unusual Interest 
From the Viewpoint of Diagnosis and Treat- 
ment (with lantern slides)—Vincent J. O’Conor, 
Chicago. 

3. The Clinical Significance of Laboratory 
Diagnosis—Edward H. Weld, Rockford. 

4. The Surgical Treatment of Congenital 
Umbilical Hernia—H. P. Saunders, Chicago. 

5. Traumatic Gumma and Its Relation to 
Compensation Insurance—J. P. Hahn, Gales- 
burg. 

6. Radium Emanation in the Treatment of 
Intra-Oral Cancer—F. E. Simpson, Chicago, 
and R. E. Flesher, Chicago. 

7. Spondylitis of Unknown Origin Simulat- 
ing Typhoid Spine—S. C. Woldenburg, Chicago. 

8. Surgical Treatment of Advanced Osteo- 
myelitis—Don Deal, Springfield. 

9. The Treatment of Mediastinal Abscess 
Complicating Dorsal Pott’s Disease—Arthur 
Steindler, University of Iowa, Iowa City. (By 
special invitation.) 

10. X-Ray Diagnosis of Gall-Bladder Lesions 
—William A. Brams, Chicago. 

11. Adenomyomas of the Recto-Vaginal Sep- 
tum—Clifford U. Collins, Peoria. 

12. Cancer of the Bladder—Daniel N. Eisen- 
drath, Chicago. 

13. Palliative Treatment of Inoperable Can- 
cer—J. K. Narat, Chicago. 

14. Some Problems in Bone Surgery—John 
R. Harger, Chicago. 

15. Surgical Indications in Fibroid Uteri— 
W. A. Newman Dorland, Chicago. 
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16. Emergency Lung Surgery (by invita- 
tion)—Donald MacRae, Council Bluffs, Iowa. 

Other papers and those to discuss papers in 
this section to be announced in later publication. 


SECTION ON EYE, EAR, NOSE AND THROAT 


Tuesday, May 18, 1926 
Dry CLINICS 
9:00 

1. Labyrinthitis and Brain Abscess Follow- 
ing Mastoiditis—George W. Bott, Chicago. 

2. Spheno-Palatine Syndrome and Its Rela- 
tion to Ozena—Joseph Beck, Chicago. 

3. The Various Types of Iridectomy—George 
F. Suker, Chicago. 

4. Non-Operative Treatment of Glaucoma— 
Harry W. Gradle, Chicago. 

5. Subject to be announced—Harry W. 
Woodruff, Joliet. 

6. Teaching of Oto-Laryngology—Norval H. 
Pierce, Chicago. 

The annual section banquet will be held at 
6:30 P. M. 


Wednesday, May 19, 1926 
8:30 


1. Otological Complications of Basal Skull 


Fractures—C. F, Yerger, Chicago. Discussion, 
Howard C. Ballenger, Chicago. 

2. Observations of the Fundus Oculi in Try- 
parsamide Treatment of General Paralysis of 
the Insane—J. C. Roth, Kankakee. 

3. Refraction Now and 40 Years Ago—C. W. 
Hawley, Chicago. 

4. Chronic Suppurative Otitis Media—0O. J. 
Nothenberg, Chicago. Discussion, Frank J. No- 
vak, Jr., Chicago. 

5. Recent Work on the Function of the Semi- 
Circular Canals—Coleman Griffith, Champaign. 
(By invitation.) 

6. Facoerisis (with movie demonstration )— 
W. A. Fisher, Chicago. Discussion by Harry 


Woodruff, Joliet. 
2:00 


%. The Signification of Pain in Para-Sinu- 
sitis—C. H. Long, Chicago. 

8, Endoscopy—H. R. Watkins, Bloomington. 
Discussion, Wesley H. Peck, Chicago. 

9. Treatment of Suppurative Frontal Sinu- 
sitis—A. A. Hayden, Chicago. 
Niess, Carmi. 


Diseussion, J. 


April, 1926 


10. History of Our Specialty—D. D. Barr, 
Taylorville. 

11. Mumps of the Lachrymal Gland—James 
Ki. Lebensohn, Chicago. 

SECTION ON PUBLIC HEALTH AND HYGIENE 

1. Some Medical Conditions that Influence 
Scholastic Standing—Harold T. Larson, B. §,, 
and J. Howard Beard, M. D., Urbana. 

2. Relations of Women’s Clubs to the Public 
Health Program—Lena K. Sadler, M. D., Chi- 
cago. 

3. Stream Pollution and Methods of Preven- 
tion—Mr. Langdon Pearse, Sanitary District of 
Chicago. 


4, Standardizing Public Health Practice—’ 


©. St. Clair Drake, M. D., Chicago. 

5. Changing Tendencies in Public Health 
Methods—George T. Palmer, M. D., Springfield. 

6. Practical Methods for Advancing Popular 
Health Education—Herman N. Bundesen, M. 
D., Health Commissioner, Chicago. 

7. Observations From the Notebook of a 
Coroner’s Physician—Thon.as Foley, M. D., 
Chicago. 

8. The Cancer Outlook—Mr. Frederick I. 
Hoffman, Consulting Statistician, Prudential 
Life Insurance Company, Newark, N. J. (By 
invitation. ) 

9. Relation of the Dentist to the Public 
Health—W. F. Whalen, D. D. 8., President-elect 
Illinois State Dental Society, Peoria. (By in- 
vitation. ) 

10. Preventive Medicine in Pediatrics—A. E. 
Williams, Rock Island. 

11. Status of Milk Pasteurization in Illinois 
—I. D. Rawlings, M. D., Director State Depart- 
ment of Public Health, Springfield. 

EXHIBITORS AT THE MEETING 

American Medical Association, “Hygeia,” 
Chicago. 

Harrower Laboratories, Inc., Glendale, Cali- 
fornia, 

H. G. Fischer Company, Chicago. 

Hettinger Brothers Company, St. Louis. 

White-Haines Optical Company, Columbus, 
Ohio, 

Abbott Laboratories, North Chicago, Illinois. 

Ciba Company, New York City. 

McIntosh Electrical Corporation, Chicago. 

Cameron Surgical Specialty Company, Chi- 
cago. 
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Horlick’s Malted Milk Corporation, Racine, 
Wis. 

Standard Oil Company of N. J., New York 
City. 

Mead Johnson Company, Evansville, Indiana. 

Victor X-Ray Corporation, Chicago. 

Fellows Medical Manufacturing Company, 
New York City. 

Huston Brothers Company, Chicago. 

(. V. Mosby Company, St. Louis. 

Deshell Laboratories, Chicago. 

Medical Protective Company, Ft. Wayne, Ind. 

Chas. H. Phillips Company, New York City. 

V. Mueller & Company, Chicago. 

A, S. Aloe Company, St. Louis. 

De Puy Manufacturing Company, Warsaw, 
Indiana. 

Laboratory 
Ohio. 

Merrell-Soule Company, Syracuse, N. Y. 

W. B. Saunders Company, Philadelphia, Pa. 

Sutliff & Case Company, Peoria, Illinois. 

Lavoris Chemical Company, Minneapolis. 

Hanovia Chemical & Mfg. Company, New- 
ark, N. J. 

Swan-Myers Company, Indianapolis. 


Products Company, Cleveland, 


Sharp & Smith, Chicago. 

W. A. Baum Company, New York City. 

E. R. Squibb & Sons, New York City. 

In addition to these there will be scientific 
and pathological exhibits of unusual interest to 
all physicians. 


NOTES ON EXHIBITS 


The American Medical Association exhibit will fea- 
ture “HYGEIA,” their Journal of Individual and 
Community Health. This most commendable Journal 
has rapidly come to the front as the leading health 
magazine, and it should by all means be in the office 
of every physician. An opportunity will be given to 
those who have not yet subscribed to do so and show 
their interest in Health and Community problems. We 
advise you to chain it to your table unless you want 
your patients to walk off with it. Other publications 
from the American Medical Association Press will also 
be exhibited, and those members of the Illinois State 
Medical Society in good standing who have not yet 
affliated can become Fellows of the American Medi- 
cal Association. 

E. R. Squibb & Sons of New York City will be 
represented at the meeting by some of their force who 
are conversant on the merits of their well known prod- 
ucts. Many of the newer preparations will be exhib- 
ited, and their indications mentioned. We are assured 
that this exhibit will be of unusual interest to all 
physicians in attendance at the meeting. 


EDITORIAL 


Abbott Laboratories of North Chicago will have an 
interesting display in booth No. 5. Butesin Picrate 
Ointment presents the combined features of anesthesia 
and antiseptic action in the same chemical. It is of 
unusual service in the treatment of burns, leg ulcers, 
and as a general surgical dressing. Digipoten repre- 
sents “digitalis at its best.’ Parresined Lace Mesh 
Surgical Dressing will warrant much consideration. It 
has the approval of the surgeon’s office of the United 
States Army. They will have on display many of their 
old reliable preparations, as well as many newer ones, 
which will appeal to the medical and surgical profes- 
sions represented at the meetings. 

Don’t fail to visit the exhibit of Aloe’s Surgical 
Supply House. Here is where you will find the new- 
est instruments and up-to-date equipment for the phy- 
sician’s office, also a high grade line of physio-therapy 
equipment, as well as a new importation of German 
instruments coming direct from their factory in Ger- 
many. Also the new super-diatherm and the Finsen 
deep therapy lamp. In this booth they will have on 
display quality merchandise at the lowest possible 
prices, and the 50 per cent sale that is held annually 
by them at the meeting of the Illinois State Medical 
Society. 

Huston Brothers Company of Chicago will exhibit 
in spaces Nos. 22 and 23. They have been exhibitors 
at our meetings for the past twenty years. Their 
exhibit this year will not only include samples of the 
latest patterns of the usual full line of staple instru- 
ments and appliances, but also a big variety of pat- 
terns of entirely new instruments, many of their own 
invention. Among these are a new type of stethe- 
scope, by which, it is claimed, the foetal heart tone is 
heard as clear as the ticking of a watch, a new rectal 
irrigator, a tonsil snare which operates without the 
use of a wire, new types of surgical needles, eliminat- 
ing many of the disadvantages of other types, a new 
type of vaginal speculum and a new line of obstet- 
rical instruments. They will also display a new type 
of spectacles arranged so that illumination can be 
given in direct line with the vision. 

The value of transillumination, direct illumination, 
accurate diagnosis, simplified technique, cauterization 
and improved instrumentation will be demonstrated as 
applied to all phases of major and minor diagnostic, 
operative and therapeutic procedure at the exhibit of 
Cameron’s Surgical Specialty Company, Chicago, at 
space No. 11 each day during the meeting. No pro- 
gressive member of the profession can afford to over- 
look this demonstration. 

The Merrell-Soule Company of Syracuse, N. Y., 
will exhibit its group of dehydrated milk adaptations: 
Klim, powdered protein milk, powdered lactic acid 
whole milk and its new carbohydrates, Vi-Mal- 
Dex. Representatives will be at the exhibit at all 
times prepared to discuss the merits of these prepara- 
tions. Ice cold reliquified Klim and Klim wafers 
will be served at the exhibit and souvenir boxes of 
the wafers will be given: to all physicians and physi- 
cians’ wives desiring them. 

H. G. Fischer & Company, Inc., of Chicago will 
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have a splendid complete exhibit of the latest develop- 
ments in electro-physiotherapeutic equipment in booth 
No. 2. Special attention will be called to their newest 
and different diathermy machines and their new port- 
able diathermy units, They will also exhibit the latest 
types of quartz lamp apparatus, radiant therapy lamps, 
wave generators and many new types of electrodes and 
applicators for the various electrical modalities. 

Sharp & Smith of Chicago will occupy spaces 42, 
43 and 44, Their exhibit will consist of a full and 
complete line of the latest and most improved models 
of surgeon’s instruments and appliances, and they cor- 
dially invite all physicians and surgeons in attendance 
to inspect their products. They have many new items 
for this occasion, which for lack of space we are 
unable to mention in this brief announcement. 

The Harrower Laboratory, Inc., Glendale, Califor- 
nia, has an interesting exhibit of all of their endo- 
crine preparations, including a new line of polycrines 
and monocrines for intramuscular injection in endo- 
crine disorders. Physicians are cordially invited to 
visit the Harrower booth where Mr. E. J. Smith will 
be “at your service.” 

Sutliff & Case Company of Peoria will have in space 
No. 37 a full and complete line of pharmaceuticals 
of their own manufacture, surgical instruments and 
office equipment. They wish to meet their old friends 
and make many new ones at the meeting. 

The Deshell Laboratories will exhibit their well 
known products, Petrolagar plain and Petrolagar with 
phenolphthalein. Petrolagar is an emulsification of 
mineral oil with agar, indicated for use as an intes- 
tinal lubricant. An interesting feature of the exhibit 
will be the data on the value and application of “habit 
time” in the treatment of constipation and the func- 
tion played by Petrolagar in instigating the normal 
habit time in the constipated colon. 

The C. V. Mosby Company, medical publishers of 
St. Louis, will exhibit their leading publications in 
booth No. 24. Among the new books in their display 
will be the new edition of Sutton, “Diseases of the 
Skin;” Hirschman, “Diseases of the Rectum;” Orr, 
“Amputations ;” Adam, “Asthma;” Ryall, “Operative 
Cystoscopy;” Beattie-Dickson, ‘“Pathology;” Duke, 
“Allergy;” Graham, “Empyema Thoracis;”’ Copher, 
“Methods in Surgery” and Koehler-Ehrenfest, “Puer- 
peral Fever.” 

In space No, 26 the Medical Protective Company of 
Ft. Wayne will have in attendance several of its rep- 
resentatives to confer with its contract holders, or any 
other members of the profession, relative to the lia- 
bilities accruing to the profession or to explain any 
point in the service and method of the company. Any 
physician is welcome to propound any questions upon 
the subject of malpractice insurance that he may de- 
sire. 

Hettinger Brothers of St. Louis will occupy. space 
No. 3. They will exhibit the Wappler Portable Tela- 
therm and other Diathermia appliances. They will 
also have a full line of surgical instruments, office 
supplies, etc. 

An extensive collection of instruments and apparatus 
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of their own manufacture as well as many importan 
new items from foreign medical centers will be dem. 
onstrated by V. Mueller & Co. in spaces Nos, 28 and 
29. Among the domestic items are Friend’s liver for. 
ceps, De Lee’s Obstetric and Caesarean Section jp. 
struments, miniature headlights, etc. Foreign items 
are new trephining sets, several new stomach and jp. 
testinal clamps, new bone banding and metal suture 
sets, etc. 

The Chas. H. Phillips Company will exhibit ts 
standard products in space No, 27. Phillips’ Milk of 
Magnesia, Phospho-muriate of Quinine, Digestible 
Cocoa’s Compound, asd its new dentrifice, Phillips’ 
Dental Magnesia, a superior tooth paste based upon 
Phillips’ milk of magnesia. Your inspection of these 
products is cordially invited. 

The McIntosh Electrical Corporation of Chicago will 
have in booths 9 and 10 their latest models of appa- 
ratus, including the Biolite, the new infra-red ray 
generator. With 46 years accumulated experience in 
the manufacture of electro-physiotherapy equipment, 
and from constant attention to the newer developments 
in apparatus in American and European clinics, they 
are prepared to show the medical profession the latest 
products in modern electro-physiotherapy equipment. 

The W. B. Saunders Company, medical publishers, 
will be represented in space No. 34, They will have a 
number of recent works and new editions of other 
standard books. Among those to be shown at the 


meeting are, “Young’s Urology,” in two volumes; Lil- 
lienthal’s Thoracic Surgery, two volumes; Moynihan’s 
Abdominal Surgery, in two volumes; Bickham’s Sur- 


gery, in six volumes; Abt’s Pediatrics, in eight vol- 
umes; Cabot on the “Heart,” Anders & Boston, “Diag- 
nosis.” You are given a most courteous invitation to 
visit the booth and look these works over and see 
the general line on display. 

The Ciba Company of New York City will exhibit 
their well known products in booth No. 6. Although 
they will have a large number of their products on 
exhibition, special emphasis might be made on a few 
of these preparations: Digifoline, “Ciba,” Dial, “Ciba,” 
Lipiodine, “Ciba,” Coramine, “Ciba,” Agomensin, 
“Ciba,” and Sistomensin, “Ciba” will be of interest to 
the profession. They will be glad to greet their friends 
at the meeting and explain their products. 

The Hanovia Chemical and Manufacturing Company 
will greet their friends at booths Nos. 39 and 40. They 
will exhibit their standard Quartz lamps, The Alpine 
Sun, Kromayer and Luxor, together with an addition 
to the family, a radiant heat lamp, the “Sollux,” both 
the floor stand and desk types. They will also feature 
a new self-suspending portable unit, combination type, 
a unit with many unique features that will be of par- 
ticular interest to the physician. Experienced members 
of their staff will be on hand and give any explana- 
tions that may be desired, and give literature on their 
products. 

Horlick’s Malted Milk Corporation of Racine, Wis- 
consin, will exhibit at Booth No. 14. The manufac- 
turers of Horlick’s, the original malted milk, are plan- 
ning to present valuable and interesting facts, dem- 
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onstrating its unique value as a modified food. “Hor- 
lick’s” is said to be far more nutritious and digestible 
than plain milk and therefore of special service in 
typhoid and other wasting diseases, as well as for 
infants, expectant and nursing mothers, convalescents 
and the under-nourished. 

Roentgenologists and Physical Therapists will find 
the exhibit of the Victor X-Ray Corporation very in- 
teresting and well worth visiting. Several of the 
latest developments of the Engineering and Research 
Laboratories will be featured. 

Three recent additions to the Victor line of X-ray 
equipment will be of special interest: the Stabilized 
X-Ray Timer (especially adapted for “flash” radiog- 
raphy), the Vertical Stereo-Radiographic Unit with 
Automatic Tube Shift and the Motor-Drive Roentgen 
Table—all major contributions to the advancement of 
roentgenology. Every: physician observing the trend 
of physical therapeutics should take this opportunity 
to look over the Victor line of Diathermy apparatus 
(both medical and surgical), also the distinctive fea- 
tures in Victor Ultra-Violet Quartz lamps, the Wantz 
Multiple Wave Generator for galvanic and sinusoidal 
therapy, and Victor Phototherapy Lamps. They are 
all designed according to the most exacting require- 
ments of the physician and in view of approved physi- 
cal therapeutic methods. 

The White-Haines Optical Company of Columbus, 
Ohio, will have an exhibit of scientific instruments 
such as the Slit Lamp, Clason Visual Acuity Meter, 
Ophthalmoscopes, Retinoscopes, Ophthalmic Lenses, 
such as Softlite, Punktals, and a complete exhibit on 
a general optical line. This exhibit should be of 
unusual interest to all eye specialists, as well as to 
physicians in general and special practice, as many of 
the appliances will aid physicians in general diagnostic 
work, 

Swan-Myers Company of Indianapolis will in their 
exhibit feature the educational side of the treatment 
of hay fever with pollen extracts. A new skin test 
will be shown, which makes it easy for the physician 
who handles only a small number of hay fever cases 
each year to give his patient the best service obtain- 
able. The new ampoules of 50 per cent dextrose solu- 
tion will be on display. A full assortment of the 
mercurials will be included. Newer products which 
have a particular advantage over the older ones, will 
be a feature of the exhibit. 

The Standard Oil Company of New Jersey will 
feature their “Nujol,” “Cream of Nujol” and “Mis- 
tol.” Cream of Nujol, a new product, is a white 
emulsion with an agar combination and is a favorite 
with children and adults with an aversion to oil. 
Nujol is a standard, reliable product which is known 
to all the profession. Mistol is rapidly gaining in 
Popularity with the progressive nose and throat men, 
In spite of the fact that it is not even advertised in 
medical journals, its only presentation occurs in a 
“sample way” at professional meetings. The Nujol 
Laboratories will be represented by Dr. E. F. Hitch- 
cock, M.D., Ph.D., who is well known in this capacity 
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to a large and constantly extending circle of profes- 
sional friends. 

The De Puy Manufacturing Company of Warsaw, 
Indiana, will exhibit their line of De Puy X-Ray 
Splints. The exhibit will be in charge of their Illi- 
nois representative, Mr. Bates, will be pleased to meet 
all members and visitors to the meeting, and show 
the new features that have been recently added. The 
De Puy product is the result of doing one thing and 
doing it well for a period ‘of 25 years. Their slogan 
is “We have a splint for every splint requirement.” 

There will be exhibits from a number of other com- 
panies, not mentioned in this review. They will be 
noted in detail in the next issue of the JourNAL and 
also in the printed program to be distributed at the 
meeting. 





THE CHILDREN OF RUSSIA REVERTING 
TO THE WAY OF THE JUNGLE 


LENINE’S WIDOW RIDDLES THE OFFICIAL EXCUSES 
FOR DOING NOTHING 


CHILDHOOD IN COMMUNIST RUSSIA 


A recent dispatch from Moscow telling of pil- 
laging of cities by children told a tale of terror 
that imagination did not exceed in “A Tale of 
Two Cities,’ “Les Miserables” or “The City of 
Dreadful Night,” and drew as damning an 
indictment against applied communism as its 
bitterest antagonist could devise. 

American relief workers estimate that Russia 
has at least 2,000,000 orphans, most of whom 
are under 13 years of age and lack means of 
support. The social system of communism makes 
orphans of Russian children even when they 
have parents, and if word from Moscow is true, 
these have become human wolves, living by 
rapine, reverting to the way of the jungle, 
swarming together in huge hoards, without wish 
to be rescued. 

The soviet press says this situation exists not 
only in Moscow, but in Caucasia, Ukrainia and 
other places in southern Russia. Letters from 
subscribers to papers characterize the condition 
as “this shame of our socialist state.” Lenine’s 
widow writes that the ministry of education has 
failed to handle the evil in the right way, and 
she riddles the official excuse for doing nothing. 

The multitude of homeless children increases 
daily. For each derelict deposited in some re- 
formatory or asylum at least two flock to the 
city, either from the farm or from state insti- 
tutions for children. No expenditure, no enact- 
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ment, no administration can solve the problem 
speedily. The proletarian dictatorship that aims 
at banishing religion, destroying the family and 
the home and making the school the nursery of 
communism has laid foundations of rotten straw 
for Russia’s future. 





THE LOOSE SCREW TAX 
Mme. Kotinantay AGAIN Spoutine Russta 
BotsHEvic Ror 

Moscow, Feb. 11—Discussing proposed 
changes in the soviet marriage code, Mme. Kol- 
lantay, Russia’s militant woman ambassador to 
Norway, suggests the creation of an “alimony 
fund” derived from direct taxation of all men 
in the country, out of which abandoned mothers 
and their babies may be supported. 

This, she says, would be a much less degrad- 
ing form of support than the existing plan 
which makes it obligatory for divorced fathers 
to provide for their former wives and offspring. 

Mme. Kollantay asserts that for the peasantry 
marriage represents a real producing factor, be- 
cause the country woman helps her husband to 
produce goods, whereas, for the manual workers, 
matrimony means only a consuming element, 
in that the city woman only helps her spouse to 
consume what he earns. 

On the theory that social conditions in Russia 
vary widely, she proposes that the conditions of 
the marriage contract should also vary for differ- 
ent classes. She would have one contract for 
peasants, another for manual workers, and a 
third for soviet officials, with different require- 
ments for each category. 





THE MATERNITY ACT NOT ONLY 
SHOULD NOT BE EXTENDED—IT 
SHOULD BE REPEALED 
SENTINELS APPEAL FOR REJECTION 
OF MATERNITY ACT 

The Sentinels of the Republic have sent the 
following letter to the Chairman and members 
of the Senate Committee on Education and 
Labor: 

February 3, 1926. 
Senator Lawrence C. Phipps, Chairman, Com- 
mittee on Education and Labor, United 

States Senate, Washington, D. C. 

‘Dear Sir: 

“The pending bills (H. R. %555—S. 2696) 

to extend the term of the Maternity Act seek 
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to perpetuate the power of the Children’s 
Bureau, whose further aggrandizement was 
thwarted when the States rejected the proposed 
Child Labor Amendment. 

“The Maternity Act embodies all that js 
vicious in Federal Aid Legislation. Its declarej 
purpose is cooperation with the States in ‘pro- 
moting the welfare and hygiene of maternity 
and infancy’—whatever that may mean. This 
cooperation is effected by an annual appropri- 
ation out of the Federal treasury of $1,000,000, 
which is apportioned among those States which 
accept the Act and appropriate equal amounts, 
By such acceptance each State agrees to appoint 
a State agency which shall submit to the Chil- 
dren’s Bureau plans for carrying out the pro- 
visions of the Act subject to Federal approval, 
and shall cooperate with the Children’s Bureau 
in the execution and enforcement of those plans. 
Thus in effect a bribe of Federal funds is offered 
to State legislatures to induce them to surrender 
to Federal authority the sovereign right of every 
State to administer its own local affairs with- 
out supervision by Federal officials, and control 
over the subject matter of the various plans 
which are proposed and approved is confided to 
the Children’s Bureau in Washington. 

“Because of this attempted usurpation of the 
power of local self-government, reserved to» the 
States by the Tenth Amendment, the Maternity 
Act is, in our opinion, plainly unconstitutional. 
The Supreme Court of the United States in the 
Maternity Cases (262 U. S. 447) expressly de- 
clined to sustain the Act as valid, basing their 
decision on points of jurisdiction. The attempt 
to support the Act by a perverted interpretation 
of the so-called ‘General Welfare’ clause of the 
Constitution, in the face of expressed declara- 
tions of the Supreme Court in earlier cases 
showing the true interpretation of that clause, 
cannot be taken seriously. 

“Under this statute the citizens of every State 
which declines to yield to Congress its right to 
exercise its sovereign power to -legislate as it 
thinks best for the welfare of its people are taxed 
to pay the appropriation for the States which 
receive them, while the citizens of States which 
accept the Act are taxed for those appropriations 
and also for the State appropriations which at 
required to match the Federal. The gainers are 
the bureaucrats, whose power and resources are 
greatly increased by the Act. 
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“The President in his recent message to Con- 
gress said : 

“The functions which the Congress are to 
discharge are not those of local government but 
of national government. The greatest solicitude 
should be exercised to prevent any encroachment 
upon the rights of the States or their various 
political subdivisions. Local self-government is 
one of our most precious possessions. It is the 
greatest contributing factor to the stability, 
strength, liberty and progress of the nation. It 
ought not to be influenced by assault or under- 
mined by purchase. It ought not to abdicate its 
power through weakness or resign its authority 
through favor. It does not at all follow that 
because abuses exist it is the concern of the 
Federal Government to attempt their reform. 
Society is in much more danger from encum- 
bering the national government beyond its wis- 
dom to comprehend, or its ability to administer, 
than from leaving the local communities to bear 
their own burdens and remedy their own evils.’ 

“There is no legislation by Congress to which 
these remarks are more exactly applicable than 
to the Maternity Act. The American people 
have made it plain to Congress that they are 


overwhelmingly opposed to Federal care or con- 


trol of their children. Congress, we are con- 
fident, will be responsive to the suggestion, thus 
adequately expressed by the people in the rejec- 
tion of the Child Labor Amendment and the 
refusal of several States to accept even offered 
gifts under the Maternity Act, that Federal 
paternalism should be restrained rather than ex- 
tended. Congress also should recognize consti- 
tutional limitations upon its own authority and 
willingly curtail Federal activities to those 
which are necessary and appropriate to the ex- 
ercise of the powers and prerogatives expressly 
delegated to the Federal Government. Mistakes 
have heen made in the past. Congress should 
rectify those mistakes by repealing unconstitu- 
tional provisions not by perpetuating them. The 
Maternity Act not only should not be extended 
—it should be reapeled. 
“Respectfully submitted, 
(Signed) “Benttey W. Warren, 
“President and Chairman, Board of Directors ; 
“ALEXANDER LINCOLN, 
“Director ; 
“THoMAS F. CADWALADER, 
“Chairman, Executive Committee.” 
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HOW THE SHEPPARD-TOWNER ACT 
DOESN’T WORK OUT IN INDIANA 


Brooklyn, N. Y., Feb. 18, 1926. 


Editor Journal of the Indiana State Medical 
Association, Fort Wayne, Indiana. 


Dear Sir: 

My attention has been called to “Public 
Health in Indiana” at page 75 of the Feb. 15, 
1926, issue of the Journal (Vol. XIX, No. 2) 
wherein the Secretary of the Indiana State 
Board of Health recites some commendable re- 
ductions in the death rate from tuberculosis, 
typhoid, diphtheria, scarlet fever, etc., and de- 
plores the increase in cancer death rate and the 
loss of life by automobile accidents but stresses 
the failure of Indiana to modify downward the 
deaths of women from puerperal causes until 
outside interference in the shape of the Shep- 
pard-Towner Maternity Bill became operative in 
Indiana in 1922 and he quotes some figures and 
alleges that 400 mothers have been saved which, 
at the Indiana court-valuation (or, as he calls 
it, “statutory valuation”) of $5,000, would mean 
$2,000,000 “to the credit of applied knowledge 
and effort in the Hoosier ledger. . . in mothers 
saved to their children and the State.” The sta- 
tistician slipped up a bit; if the 1920 rate had 
persisted during those five years (485 total 
deaths per annum) the grand total would be 
2,425. . . The statistician holds that no change 
occurred in 1921 but that the total 1922 deaths 
were 403, the 1923 deaths 392 and the 1924 
deaths 264, making a grand total of 2129, or a 
net saving of only 296 mothers in three years 
at $5,000 per mother, making the apparent sav- 
ing in DOLLARS to the State of Indiana of 
$1,480,000. 

Since the real argument among the advocates 
of the Sheppard-Towner Maternity Bill is “dol- 
lar economy” to meet opposition to the increased 
taxation from those 50-50 Federal Aid measures 
and to dwarf the significance of the Sheppard- 
Towner Maternity Bill in particular as a means 
to the limitation of population by the oppor- 
tunity for the whispered word from the Bother- 
some Berties and Meddlesome Matties of the 
Children’s Bureau of the Deartment of LABOR 
communicating the “Hygiene of Infancy and the 
Hygiene of Pregnancy and OTHER PUR- 
POSES,” according to the title of the Bill; since 
we are to talk in DOLLARS, supposing we see 
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what the population of the State of Indiana has 
done to the BABIES! to those upon whom Indi- 
ana must in the future depend if it is to con- 
tinue to be Indiana; suppose we see whether 
Indiana has saved or lost—DOLLARS. 
Obviously if the death rate of Mothers is 
14.5 per 100,000, as the article in question says, 
or 485 total deaths, the population of Indiana 
must be: 14.5: 485:: 100,000: x (population) or 
3,344,828, so we have: 
1920 14.5 485 
1921 14.5 485 
1922 13.4 403 
1923 13.0 392 


1924 11.8 364 


3,344,828 
3,344,828 
3,007,463 
3,015,385 
3,084,746 


Obviously, too, Indiana had no such fluctua- 
tion in population as the statistics of Dr. King’s 
report appear to yield; suppose we take an aver- 
age of those five and call the population 3,159,- 
450; if Indiana did not budge its birth rate 
from the “22.0 to the 1000 of population” 
(1920) as the census bureau had it in the Pub- 
lic Health Reports (U. S.), then Indiana in 
1924 should have had 69,507 births. . . But the 
Census Bureau says that in 1924 Indiana had 
only 67,842 births, therefore, the deduction is 
warrantable that the “cockle” sown by the Both- 
ersome Berties and Meddlesome Matties of the 
Children’s Bureau of the Federal Department 
of Labor teaching the “other purposes” of that 
maternity bill, “growing up hath choked the 
seed of 1665 babies” preventably controlling 
their birth and robbing Indiana of 1,665 times 
what the statistician calls the “statutory value 
of a person of whatever age, as placed upon him 
by the courts” ($2,000) or a total LOSS of 
$3,330,000—from which we may subtract the 
$1,480,000—gained by the saving of 296 mothers 
in three years, first dividing it by THREE to 
get 1924’s share, and we find the net loss in 
DOLLARS to the State of Indiana in 1924 
($3,330,000 minus $493,000) or $2,837,000! 

Nor is that all. During those three years the 
citizens of Indiana have been taxed $181,032, 
which brings the DOLLAR loss up to $3,018,- 
032. 

Nor is that all. Out of this $181,032 State 
and Federal taxes ($107,031 Federal and $74,- 
01 state “matching”) Indiana was only permit- 
ted the use of $166,032, because $4,155 was the 
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rake-off of the “Children’s Bureau of the Fed. 
eral Department of Labor” as part of the $50,. 
000. Administration Fund (per annum) while 
$10,875 went to pay nearly one-half of the 
amount that Maine received over and above the 
amount of its contribution—or almost one-third 
of the amount which Wyoming receives over and 
above the amount paid in. Oh! How the proud 
spirit of the founders of this Nation must 
squirm as they look out of the windows of Eter- 
nity and see 20 major, progressive and fruitful 
States (including Indiana) initiated into the 
Ancient and Pitiable Order of Goats by the 
operation of a Sheppard-Towner Maternity 50- 
50 Law while 28 Minor States, with a popula- 
tion less than the Average-State-Population are 
made Parasites by the same Law, sponging one 
dollar for every four used within the State, 
“panhandling” two bits to the dollar! 

I would have the Citizens of Indiana, Medi- 
cal and Lay, understand that a Statistician can 
make thirty cents look like a dollar or a dollar 
look like thirty cents, depending upon which 
side his bread is buttered. . . But this baby-loss; 
this loss of possible Indiana citizens to carry it 
on in the years to come is a concrete and under- 
standable and natural result of this Sheppard- 
Towner Maternity Bill... The U. 8S. Public 
Health reports show a loss in the Nation’s birth- 
rate of 2.4 to the 1000 of population during the 
five years’ experimental operation of that Shep- 
pard-Towner Maternity Bill, and the State of 
Montana, after an intensive campaign by these 
Bothersome Berties and Meddlesome Matties 
among the women of that State, covering those 
five years, is in the unenviable position of having 
the lowest birth-rate in the Nation. Yet in the 
face of these facts a bill is before the present 
Congress to extend the operation of the Shep- 
pard-Towner Maternity Law TWO YEARS. It 
is up to Indiana not to be misled by inaccurate 
and incorrect statistics and false doctrines but 
to KILL that bill and set about reducing the 
death rate from puerperal causes with the same 
zeal and devotion that has made possible the 
reduction in the death rates of tuberculosis, 
typhoid, ete., ete., WITHOUT a 50-50 Federal 
Aid Tuberculosis Bill or Typhoid Bill or what 


not. Sincerely, 


Joun J. A. O’Reitty, M. D. 
Indiana State Medical Journal, March, 1926. 
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THE SHEPPARD-TOWNER ACT AND 
ENCROACHMENT UPON STATE 
RIGHTS IN HEALTH MATTERS 
STATE AID THE FEDERAL 
CONTROL OF EDUCATION 


WasHiNGTON BureEAucRAaTs CLOTHED WITH 
LEGISLATIVE, EXECUTIVE AND JUDICIAL 
Powers 


State Aid propagandists have not been content 
with the octopus-like growth of their pet. En- 
croachments upon state rights in health matters 
and numerous other activities are insufficient for 
their unsatisfied appetite. They are now out 
after federal control of education; the primary 
object of the Sheppard-Towner Maternity Bill 
was for federal control of medicine and the care 
of the sick. 

The leading Constitutional lawyers of the 
country are all alert to the dangers of over-cen- 
tralization of power at Washington. The ILLI- 
Nois MepicaL JOURNAL was the first to call the 
attention of the physicians and public to this 
rapidly growing menace. The system is now 
being condemned by most of the leading edu- 
eators and practically all the country’s states- 
men. In no phase of human endeavor is the 
menace more dangerous than when applied to 
the care and supervision of the health and wel- 
fare of the people. 

With the Hon. Edward P. Buford, President 
of the Virginia Bar Association, we believe 

That the concentration of power in Wash- 
ington through the multiplication of the admin- 
istrative bureaus under a perverted interpreta- 
tion of the general welfare clause, is the most 
far-reaching and dangerous of modern legisla- 
tive tendencies, 

The Sheppard-Towner Maternity Act, and the 
Curtis-Reed Bill (Educational Bill S. 291— 
H. R. 5000) now pending in Congress are con- 
spicuous illustrations of this method of federal 
usurpation. 

If measures of this character are legitimate 
exercises of federal power, there is no limit to 
the possibility of federal exploitation. Every 
conceivable form of governmental activity may 
be subsidized by federal taxation, medicine in- 
cluded, and the number of federal office holders 
be indefinitely increased. To illustrate the lat- 
ter point, we call your attention to the fact that 


EDITORIAL 281 


there are 2,700,000 employees on the payroll of 
the Federal and Local Governments of the 
United States, and 700,000 former employees 
drawing pensions. In 1860 one person in every 
thousand population was on the public payroll; 
in 1895 the ratio had increased to one in one 
hundred, and today, every group of 11 citizens 
are supporting one person on the government 
payroll. 

Under the practice now prevailing, new bu- 
reaus are created and the power of legislation 
is delegated to them. They are given authority 
to write the laws they are to administer and to 
change them at pleasure. In other words, they 
are clothed with full legislative and executive 
powers and to some extent with judicial powers. 
In other words, these bureau heads are judge, 
jury and prosecuting attorney, all the powers 
being delegated to the one person. 





THE BUREAUCRATS SHOULD BLUSH 
FOR SHAME—THE SERVICES WERE 
LARGELY DONATED BY DOCTORS 

Two years’ work under the Sheppard-Towner 
Law shows that for the millions of dollars of 
taxes expended in carrying out its provisions 
the people purchased : 

26,353 child health conferences ; 

594,136 babies examined ; 

9,669 prenatal conferences held; 
74,659 mothers advised ; 
1,706 infant welfare stations established ; 
245 prenatal centers established ; 
39,910 midwives instructed ; 
162,073 mothers attending mothers’ classes ; 
5,476 little mothers’ classes organized. 

Aside from the intelligent medical service in- 
cluded here, which was largely donated by doc- 
tors, the figures are not conducive to enthusi- 
asm. 

The encouragement, impetus and added 
strength these bureaucrats have given to the 
practice of medicine by midwives ought to 
cause them to blush for shame. 





BEWARE OF SWINDLING COLLECTING 
AGENCIES 

Many letters have been received asking for 

suggestions as to ways and means for curbing 


dishonest collecting agencies. Our first sugges- 
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tion is that the medical profession should use 
more care in turning accounts over to agencies 
whose only qualification is a pleasing manner 
and a glib tongue. If this glib tongue gentle- 
man were to ask the doctor for five dollars in 
cash he would be put out of the office, yet noth- 
ing is thought of turning over hundreds or even 
thousands of dollars worth of old accounts. 
These accounts are readily collectible, in many 
instances. 

The usual method of operation by the silk- 
tongued collector is to go to a business or pro- 
fessional man and to represent himself as a 
stockholder or part owner in the agency that 
employs him. He promises immediate results 
on a 10 per cent. commission basis and urges 
clients to give him a list of accounts, no matter 
how old. After writing the names on a prepared 
blank he asks the doctor to sign his name, osten- 
sibly for certifying that the accounts are correct. 

The client learns later when he reads his copy 
the first time that the list he signed is a binding 
contract assigning all claims over to the agency 
and the contracts call for docket fees. In this 


way the doctor immediately becomes indebted to 
the collecting agency in the sum of fifty cents 


a name for all accounts turned over. Unless 
the client can prove fraud in the transaction 
(which is almost impossible), the contract is 
upheld by the courts. 

Five or six years ago the ILLINoIs MepicaL 
JOURNAL and the Bulletin of the Chicago Medi- 
cal Society in several long articles warned doc- 
tors against turning claims over to a certain 
agency. 

This article stated that the agency in question 
did not remit to clients and sued for commis- 
sion on money paid to creditors even when said 
agency had nothing to do in compelling payment 
from debtors. The agency won their cases in 
court on the wording of the contract which was 
signed but never read by the client. 

This agency and many others of its kind are 
still in business, their so-called contract is being 
signed every day by gullible professional and 
business men, who do not take the time to even 
glance over it before signing. The doctor reads 
his copy when it is too late to protect himself 
against fraud. 

We are asked to suggest a remedy. We con- 
fess we have no panacea. We do suggest that in 
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future the physicians of the state transact busi- 
ness in a businesslike way, that is, read over con- 
tracts of assignment of accounts before placing 
signature thereupon. There are many legitimate 
collecting agencies. Concerns that are doing 
business in a legitimate way must not be blamed 
for the professional man’s lack of business dis. 
cretion. Swindlers, like quacks, have always 
been with us and no doubt will be here to pester 
mankind until the end of time. 





QUACKS CAN ONLY BE PROSECUTED 
BY THE STATE’S ATTORNEY 

Letters deluge this office requesting this Jour- 
NAL and its editor to prosecute some especial 
chiropractor or other cultist for practicing medi- 
cine without a license. 

Legal authority and machinery for enforcing 
the Medical Practice Act is vested in the state's 
attorney only. There is no such power clothing 
the officers of the Illinois State Medical Society, 
nor the editor of the Intrno1s Mepicat Jovr- 
NAL. Evidently many Illinois physicians think 
that there is. The slightest legal authority to 
prosecute quacks fails to rest with officers of the 
state society or the editor of the JourNAL. None 
of these doctors have any jurisdiction over ille- 
gal practitioners operating in Illinois. Enforce- 
ment of the Medical Practice Act rests with the 
department of education and licensure at Spring- 
field and this is one of the departments of state 
government. Prosecution of the violators of the 
Medical Practice Act must be made by the 
state’s attorneys in the respective counties. 
Should he care to do so, any county state’s at- 
torney could rid his community of quacks and 
that within thirty days. 

The state’s attorney of each county should 
receive complaints from physicians irritated be- 
cause of the operation of chiropractors and 
members of other cults. State’s attorneys in 
each county should be compelled to prosecute 
violators of the Medical Practice Act in accord- 
ance with the provisions of the law given to 
state’s attorneys. 

Let attention of the medical profession be 
called again to the fact that officers of the state 
society are not vested with legal authority to 
prosecute violators of the Medical Practice Act. 

It is up to the state’s attorneys of the coun- 
ties of the commonwealth. 
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LABEL A MEASURE “WELFARE BILL” 
AND IT WILL RECEIVE WIDE AND 
UNQUESTIONING SUPPORT 
DESPITE INHERENT 
OBNOXIOUSNESS 


An age of sentimentality oppresses sanity. 
Complete lack of common sense, begotten of 
feminism run amuck and maudlin sentimental- 
ity affects various movements that are supposed 
to be capable of producing the millennium 
through what is called “reform” and general 
“welfare.” 

The wave of cheap emotionalism deluging the 
country brings in its train a crisis demanding 
caution and thoughtfulness in the extreme, 
where medical, sociological and economic ques- 
tions are concerned. 

Paternalism runs rampant. The tenet of the 
lay appears to be “Whatever is, is wrong.” Re- 
sults are not gauged. Change, no matter what 
the cost, is assumed to be synonymous with 
progress. 

Label any public measure “Welfare bill” and 
at once wide and unquestioning support with 
complete disregard of possible merit or demerit 
follows in its wake. In the esteem of a deluded 
public are exalted unscrupulous politicians, office 
seekers and professional agitators who palpably 
exploit propaganda of this nature. 

To urge sanity and caution or to dare to pro- 
lest against pointed injury to private rights and 
interests has come to mean receiving the brand 
of reactionary or villification as a selfish oppo- 
nent of progress. Propaganda knows no law. To 
gain an end, facts, experience, common sense, 
economic laws, suitability of means to ends, and 
traditional principles of government are ignored, 
lisputed, falsified and treated with contempt. 





THE HARRISON NARCOTIC ACT UN- 
CONSTITUTIONAL 


A Recenr U. S. Supreme Court Decision 
Instnvates TuHat It Is 


Dr. W. C. Woodward, executive secretary, Bu- 
reau of Legal Medicine, of the American Medi- 
cal Association, summarizes the Supreme Court 
decision in Linder vs. United States, as it effects 
the Harrison Narcotic Act. The summary was 
published in California & Western Medicine, 
March, 1926. We quote: 
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Many physicians and other citizens are keenly inter- 
ested in the full meaning of the decision (April 13, 
1925,) of the United States Supreme Court construing 
the Harrison Narcotic Act in Linder vs. United States. 
So much disturbance was caused by an exciting story 
of this decision, published in the bulletin of the “White 
Cross,” that at our request Dr. Woodward prepared for 
us the following useful analysis of the whole question: 

The decision referred to in your letter of February 
2, construing the Harrison Narcotic Act, is that of 
the United States Supreme Court in Linder vs. United 
States, decided April 13, 1925. That decision is as 
binding in California as in any other part of the 
United States. It will undoubtedly add to the diffi- 
culties of enforcing the Harrison Narcotic Act, but 
it helps to clear up a situation often embarrassing to 
the physician and tends to relieve him of bureaucratic 
control. 

Treasury Department Regulations No. 35, relating 
to the importation, manufacture, production, com-’ 
pounding, sale, dispensing, and giving away of opium 
or coca leaves, their salts, derivatives, or preparations 
thereof, promulgated under the Harrison Narcotic Act, 
provide, among other things, as follows: 

“Article 117... An order purporting to be a pre- 
scription issued to an addict or habitual user of nar- 
cotics, not in the course of professional treatment in an 
attempted cure of the habit, but for the purpose of 
providing the user with narcotics sufficient to keep him 
comfortable in maintaining his customary use is not a 
prescription within the meaning and intent of the act; 
and persons filling and receiving drugs under such an 
order, as well as the person issuing it, will be regarded 
as guilty of violation of the law.” 

Color was given to the supposed validity of this 
regulation or instruction by decisions of the United 
States Supreme Court, namely, U. S. vs. Doremus, 
249 U. S. 93; Webb vs. U. S., 249 U. S. 96; Jin 
Fuey Moy vs U. S., 254 U. S. 189, and U. S. vs. 
Behrman, 258 U. S. 280. These decisions were gen- 
erally construed as preventing a physician from giving 
narcotics for the relief of the sufferings of an addict 
incident to the withdrawal or insufficiency of his sup- 
ply of narcotics, except as an incident to the cure of 
the habit and even then only when the patient was in 
confinement. The result has been that no matter how 
acute the sufferings of an addict might be, incident 
to the partial or total withdrawal of his drug, the 
average physician was afraid to do anything for his 
relief, lest he be summoned into court and held up 
to public obloquy as a “dope peddler.” 

There now comes into the case one Charles O. 
Linder, of Spokane, Washington. Linder is recorded 
in the American Medical Directory as having gradu- 
ated in 1905 from the Thompsonian Medical College, 
of Allentown, Pennsylvania, concerning which the di- 
rectory records: “Organized in 1904. Extinct. No 
evidence to show that classes were ever held.” Lin- 


der, however, appears to have been registered in the 
state of Washington in 1920. The facts of the case 
seem to be sufficiently stated in the opinion of the 
court, where they are quoted from the indictment. 





284 ILLINOIS MEDICAL JOURNAL 


They charge Linder with a violation of the Harrison 
Narcotic Act on about April 1, 1922, at Spokane— 
“in that he did then and there knowingly, willfully and 
unlawfully sell, barter and give to Ida Casey a com- 
pound, manufacture and derivative of opium, to-wit: 
one (1) tablet of morphine and a compound manu- 
facture and derivative of coca leaves, to-wit: three 
(3) tablets of cocaine, not in pursuance of any writ- 
ten order of Ida Casey on a form issued for that pur- 
pose by the Commissioner of Internal Revenue of the 
United States; that the defendant was a duly licensed 
physician and registered under the act; that Ida Casey 
was a person addicted to the habitual use of morphine 
and cocaine and known by the defendant to be so 
addicted; that Ida Casey did not require the admin- 
istration of either morphine or cocaine by reason of 
any disease other than such addiction; that the defend- 
ant did not dispense any of the drugs for the purpose 
of treating any disease or condition other than such 
addiction; that none of the drugs so dispensed by the 
defendant was administered to or intended by the de- 
fendant to be administered to Ida Casey by the defend- 
ant, or any nurse, or person acting under the direction 
of the defendant: nor were any of the drugs con- 
sumed or intended to be consumed by Ida Casey in 
the presence of the defendant, but that all of the drugs 
were ptt in the possession or control of Ida Casey 
with the intention on the part of the defendant that 
Ida Casey would use the same by self-administration 
in divided doses over a period of time, the amount of 
each of said drugs dispensed being more than suffi- 
cient or necessary to satisfy the cravings of Ida Casey 
therefor if consumed by her all at one time; that Ida 
Casey was not in any way restrained or prevented from 
disposing of the drugs in any manner she saw fit and 
that the drugs so dispensed by the defendant were in 
the form in which said drugs are usually consumed 
by persons addicted to the habitual use thereof to sat- 
isfy their craving therefor and were adapted for con- 
sumption.” 

Linder was convicted in the District Court, Eastern 
Court of Washington, His conviction was affirmed 
by the Circuit Court of Appeals for the Ninth Cir- 
cuit. On a writ of certiorari, Linder carried the case 
to the United States Supreme Court. The decision of 
the court may be regarded as explaining through the 
written opinion, and as undertaking to clarify, its pre- 
vious decisions. 

The court quoted from its decision in United States 
vs. Behrman, 258 U. S. 280, and differentiated that 
case from the Linder case, in the following language: 

“Tt may be admitted that to prescribe a single dose 
or even a number of doses, may not bring a physician 
within the penalties of the act; but what is here 
charged (in the Behrman case) is that the defendant 
physician by means of prescriptions has enabled one, 
known by him to be an addict, to obtain from a phar- 
macist the enormous number of doses contained in 
150 grains of heroin, 360 grains of morphine, and 210 
g-ains of cocaine’—three thousand ordinary doses! 

“This opinion related to definitely alleged facts and 
must be so understood. The enormous quantity of 
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drugs order, considered in connection with the recip. 
ient’s character, without explanation, seemed enough tg 
show prohibited sales and to exclude the idea of bona 
fide professional action in the ordinary’ course. The 
opinion cannot -be accepted as authority for holding 
that a physician, who acts bona fide and according to 
fair medical standards, may never give an addict mod. 
erate amounts of drugs for self-administration jn 
order to relieve conditions incident to addiction. Fp. 
forcement of the tax demands no such drastic rule, 
and if the act had such scope it would certainly en. 
counter grave constitutional difficulties.” 

The court then proceeded : 

“The Narcotic Law is essentially a revenue measure 
and its provisions must be reasonably applied with the 
primary view of enforcing the special tax. We find 
no facts alleged in the indictment sufficient to show 
that petitioner had done anything falling within def- 
nite inhibitions or sufficient materially to imperil 
orderly collection of revenue from sales. Federal 
power is delegated, and its prescribed limits must not 
be transcended even though the end seems desirable. 
The unfortunate condition of the recipient certainly 
created no reasonable probability that she would sell 
or otherwise dispose of the few tablets entrusted to 
her; and we cannot-say that by so dispensing them the 
doctor “fiecessarily transcended the limits of that pro- 
fessional conduct with which Congress never intended 
to interfere.” 


The decision in Linder vs. United States, just quoted 
from at some length, obviously does not give a physi- 


cian free rein in the prescribing of narcotics. Section 
2 of the Harrison Narcotic Act makes it unlawful 
for any person to sell, barter, exchange, or give away 
any of the narcotic drugs covered by the act, except 
in pursuance of a written order of the person to whom 
such article is sold, bartered, exchanged, or given, on 
a form to be issued in blank for that purpose by the 
Commissioner of Internal Revenue. Then follows an 
exception, providing that nothing contained in the sec- 
tion shall apply: 

“To the dispensing or distribution of any of the 
aforesaid drugs to a patient by a physician, dentist, or 
veterinary surgeon registered under this act in the 
course of his professional practice only. . .” 

Construing this exception, the Supreme Court of 
the United States said in Jin Fuey Moy vs. United 
States, 254 U. S, 189: 

“Manifestly the phrases ‘to a patient’ and ‘in the 
course of his professional practice only’ are intended 
to confine the immunity of a registered physician, in 
dispensing the narcotic drugs mentioned in the act, 
strictly within the appropriate bounds of a physician's 
professional practice, and not to extend it to include 
a sale to a dealer or a distribution intended to cater to 
the appetite or satisfy the craving of one addicted to 
the use of the drug. A ‘prescription’ issued for either 
of the latter purposes protects neither the physician 
who issues it nor the dealer who knowingly accepts 
and fills it.” 

As I see the situation, a physician may lawfully 
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prescribe to relieve the acute sufferings of an addict 
due to the partial or total withdrawal of the drug to 
which he is addicted, or may even give a reasonable 
amount of that drug to the patient. He may not, 
however, supply more than is necessary to relieve the 
acute condition of the patient, nor, I believe, can he 
continue daily to supply enough to relieve such acute 
conditions as they arise from day to day. Nor cana 
physician, I believe, lawfully prescribe even to relieve 
the sufferings of an addict who he believes is using 
those sufferings for the purpose of obtaining supplies 
of narcotic drugs from two or more physicians. The 
distinction is to be drawn between prescribing or dis- 
pensing to relieve acute suffering, and prescribing or 
dispensing merely to cater to the appetite. If a physi- 
cian prescribes or dispenses merely to cater to the 
appetite, he is violating the Harrison Narcotic Act; 
but the difficulty in these cases for the prosecuting 
oficers to convince the jury beyond a reasonable doubt 
that the physician prescribed for that purpose and not 
for the relief of acute suffering. Of course, the pre- 
scribing or dispensing of enormous doses, or the re- 
ceipt in prescribing or dispensing, would be evidence in 
support of such a charge. 

Nothing in the Harrison Narcotic Act nor in any 
of the decisions based on that act has taken from the 
states the right to enact any legislation on the sub- 
ject of narcotic addiction that is authorized under the 
state constitutions, provided, of course, it does not 
actually tend to nullify the Harrison Narcotic Act. 

I have had to go at great length into this case, 
because otherwise it seemed impossible to convey a 
clear idea of the situation. It has not seemed to me 
desirable to take up the article in “The White Cross,” 
which is so inaccurate and so strewn with partial 
statements of the truth as to convey what seems to 
me to be an entirely wrong idea of the situation. 

Incidentally, the Harrison Narcotic Act itself is in 
danger, under a decision rendered by the United States 
Supreme Court, January 4, 1926, in U. S. vs. Daugh- 
erty. In that case the court said: 

“The constitutionality of the Anti-Narcotic Act, 
touching which this court so sharply divided in United 
States vs. Doremus, 249 U. S. 86, was not raised 
below and has not been again considered. The doc- 
trine approved in Hammer vs. Dagenhart, 247 U. S. 
251; Child Labor Tax Case, 259 U. S. 20; Hill vs. 
Wallace, 259 U. S. 44, 67, and Linder vs. United 
States, 268 U. S. 5, may necessitate a review of that 
question and is hereafter properly presented.” 

The case included held the Child Labor Law un- 
constitutional and also the law involving the taxing 
of certain grain exchange transactions. The statement 
just quoted from U. S. vs. Daugherty is apparently a 
broad intimation that if the question of the consti- 
tutionality of the Harrison Narcotic Act again comes 
before the court, while constituted as at present, the 
decision will be against its constitutionality. 

Yours truly, 
W. C. Woopwarp, Executive Secretary, 
Bureau of Legal Medicine and Legislation. 
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THE PROHIBITIVE COSTS OF BABIES 


ONE MILLION BABIES Vs. THE MILLION PassEN- 
GER AUTOMOBILES 


Birth controllers may view with glee the 
essays now appearing in periodical literature 
pointing out the prohibitive costs of babies. It’s 
a sad song as it is being sung, but the singers 
would elevate the quality of their music if they 
would compare the cost of babies with the costs 
of their avoidance rather than with the cost of 
motor cars. 

One recent writer, after painfully building up 
the costs of birth and early care of a baby to 
some $500 and placing the blame therefor upon 
those who serve, and offering these excessive 
costs as the reason there were only 1,792,646 
births recorded in the United States in 1923, 
shows ‘in the same paragraph that 3,637,216 
passenger automobiles were sold during the same 
year. 

Now there is logic and consistency for you to 
the nth degree. Who in this day would think 
of assuming the responsibilities, duties and 
pleasures of parenthood when for only a few 
more dollars they can purchase a motor car? 

Our statisticians, who salve their consciences 
with their budget making, are careful to swell 
the costs of birth by adding the costs of after- 
care of mother and baby, but they compare these 
costs with the naked motor car without anything 
for extras or upkeep, even then there does not 
appear to be any defensible reason why people 
who pay for nearly four million motor cars can- 
not pay for half that number of babies at a quar- 
ter of the price. 

Babies are expensive, but if the luxuries de- 
manded by society are eliminated and only essen- 
tials considered, the increase in cost has not kept 
pace with increase in the cost of potatoes, cloth- 
ing or shoes. Even at the present prices, pro- 
ducing babies is the least expensive end result 
of sexual indulgence, except for the itinerant 
polygamist who accepts his pleasures where he 
finds them and never mind the consequences. 
Even he or she certainly pays more in the long 
run than all the costs of decent, degalized 
monogamous sexual indulgence and its normal 
products. Practitioners of contraception and 
abortiception don’t work for nothing. Some of 
their fees are said to rival those of the most 
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soulless obstetricians. Then there is the ques- 
tion of danger to health and life. More illness 
and more deaths are traceable to contra- and 
aborticeptionists than are incident to normal 
child-birth, and they are more expensive finan- 
cially and otherwise. 

Moral: Many budget makers and social econo- 
mists are stupid asses or astute propagandists. 
—Cal. & Western Medicine. 





DEATH RATE AMONG PHYSICIANS 


The death rate among the 147,010 physicians in the 
United States last year was 17.22 per thousand, ac- 
cording to a current issue of the Journal of the 
American Medical Association. It is estimated that 
2532 physicians died within the United States last 
year. 

Of the 2448 deaths recorded by the Journal last 
year, 21 were under 30 years of age; 119 between 31 
and 40 years; 368 between 41 and 50 years; 560 
between 51 and 60 years; 665 between 61 and 70 years; 
489 between 71 and 80 years; 207 between 81 and 90 
years; and 18 between 91 and 99. One death was re- 
ported at 107 years of age. 

Causes listed as follows: diseases of circulatory 
system, 872; respiratory system, 278; genito-urinary 
system, 227; digestive system, 108; and cancer 118. 

The Journal says: “Among the physicians who died 
in 1925, there were 137 who served in the World War; 
82 who were Civil War Veterans, and 23 who were 
Spanish American War veterans. 

There were 18 who had been members of state 
legislatures; 83 members of boards of health; 54 
members of boards of education; 9 members of boards 
of medical examiners; 18 mayors of cities; 26 cor- 
oners; 5 postmasters;.15 authors; 2 editors; 10 bank 
presidents; 4 lawyers; 4 dentists; 21 druggists; and 
one missionary.” 





RADIOLOGICAL MEETING 


There will be a joint meeting of the Central 
Illinois Radiological Society and the Chicago 
Roentgen Society at the Knights of Pythias 
Hall, Champaign, on Tuesday, May 18, 1926, 
at 1:30 P. M. 


Central Illinois Radiological Society 
Harolg Swanberg, President, Quincy. 
W. Blaine, Vice-President, Springfield. 


H. C. Kariher, Secretary-Treasurer, Cham- 
paign, 
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Chicago Roentgen Society 
KE. L. Jenkinson, President, Chicago. 
I. 8. Trostler, Vice-President, Chicago. 
K. 8S. Blaine, Secretary-Treasurer, Chicago, 
PRELIMINARY PROGRAM 
1. The X-Ray Treatment of Carbuncle—H. 
A. Chapin, Jacksonville. 
2. Bone Pathology—E. L. Jenkinson, Chi- 
cago. 
3. Focal Infection (by special invitation)— 
E. C. Samuel, M. D., New Orleans. 
4. The Condition Called Perthes’ Disease— 
KE. G. C. Williams, Danville. 
5. X-Ray Diagnosis of Appendicitis With 
Special Reference to Peristalsis—M. J. Hubeny, 
Chicago. 


©. J. McCul- 





6. Subject to be announced 
lough, Decatur. 

?. The Reaction of the Pancreas to X-Rays— 
A. C. Ivy, M. D., and B. H. Orndoff, M. D., 
Chicago. 

Every ethical physician is cordially invited to 
attend this meeting. Immediately following the 
scientific program there will be a short but very 
important business session, and every Radiolo- 
gist in Illinois is especially urged to be present. 
Arrangements are also being made for a Radio- 
logical dinner at 6:00 P. M. on the same date. 





ANNOUNCEMENT 

University of Illinois Physicians Extension 

Courses, June, 1926 

The University of Illinois, College of Medicine, 
will offer post-graduate courses for physicians, in 
all departments throughout the month of June 
of this year. 

The registration will be limited to a small 
number of men. In some departments the work 
will be given throughout the day, in others, only 
half the day. In some fields the courses will be 
given six days a week, others only three days 
or four or five days per week. 

The full time registration fee will be one hun- 
dred dollars, for half-time registration (or less) 
fifty dollars. Only one full time course may be 
registered for. 

For detailed circular of information concerning 
courses and registration address Secretary Wil- 





April, 1 


liam H 
[llinois 


Course 


Pediatric 
Obstetric 


Ct 


Abe 
count 
Valley 
in Ch 
water 

Thi 
the t 
lino 
Nortl 
Nebr 

Su 
sprin, 
held 
Assoc 
in O 
confe 
bly. 

Th 
feren 
futur 
tivity 
wher 
previ 
more 

defe: 


Mar 





Pril, 1926 


o 
20. 


ago, 


cle—H, 
un, Chi- 
tion )— 
sease— 


With 


lubeny, 
MeCul- 


Rays— 
M. D., 


ited to 
ng the 
it very 
idiolo- 
resent. 
Radio- 
- date. 


ion 


icine, 
ns, in 
June 


small 
work 
only 
Il be 
days 


hun- 
less) 
y be 


ning 
Wil- 





April, 1926 


liam H. Browne, 508 8S. Honore Street, Chicago, 
Illinois. 


D Hours Regis- 
a "ti tration 
Bn Medicine Daily 9-12; 2-5 
Neurolo “Paychalogy Daily 9-13 
Dermat: ~ tid a 3 days a week2-5 
ilogra 
ae graphy Daily cine 
Ophthalmology Daily 9-12. 2-5 
Pathological Daily 9-12 
Conference and 
Pathology ‘ 
Roentgenology Daily 9-12; 2-5 
Pharmacology and 
Experimental 
Therapeutics 3 days a week9-12 or 2-5 
Pediatrics Daily 9-12: 2-5 
Obstetrics Daily 9-12: 2-5 





CONFERENCE ON TUBERCULOSIS 
Announcement 


About 350 people from outside this city and 
county are expected to attend the Mississippi 
Valley Conference on Tuberculosis to be held 
in Chicago June 14 to 17, 1926, at the Edge- 
water Beach Hotel. 

This is the annual sectional conference for 
the tuberculosis associations in Ohio, Indiana, 
Illinois, Michigan, Wisconsin, Iowa, Missouri, 
North Dakota, South Dakota, Minnesota and 
Nebraska. 

Such groups of states meet once a year in the 
spring in addition to the national conference 
held in the fall. The National Tuberculosis 
Association will meet this year in Washington 
in October and will conduct an international 
conference in conjunction with its own assem- 
bly. 

The purpose of the Mississippi Valley Con- 
ference will be to discuss present plans and 
future needs in a program of public health ac- 
tivity that has now become well known every- 
where in the United States. It includes many 
preventive activities which are regarded as even 
more essential than the curative in the eventual 
defeat of tuberculosis. 

This is the first time in years that the confer- 
ence has come to Chicago. 

The local organization in charge is the Chi- 
cago Tuberculosis Institute, 360 North Michi- 
gan Boulevard. 





MILK INJECTIONS FOR PELVIC 
INFECTIONS IN WOMEN 
Dr. George Gellhorn of St. Louis, Mo., in the 
March, 1926, number of the New Orleans Med- 


EDITORIAL 
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ical and Surgical Journal, presented data of far 
reaching importance. We quote as follows: 

The great majority of all diseases of the human race 
are caused by microbes; and in fact, our entire life is, 
in a sense, an unceasing struggle of our bodies against 
the inroad of germs. For thirty years or more our 
medical thoughts and actions have been governed by 
the idea of attacking disease by “specific” means, such 
as vaccines, etc., whereby a direct and selective effect 
was exerted upon the bacteria. This plan has worked 
exceedingly well in diphtheria and typhoid, in syphilis 
and many other ills; but in an even larger number 
of diseases the results of specific therapy have been 
cither wholly disappointing or, to say the least, un- 
certain. 

NON-SPECIFIC PROTEIN THERAPY 


Fortunately, it was discovered more or less acciden- 
tally that various proteins, if injected subcutaneously, 
intramuscularly or intravenously, often exerted a de- 
cidedly beneficial effect in many infections even though 
there was in no case any relation whatever between 
these agents and the causative bacteria. These clinical 
observations which soon were supplemented and con- 
firmed by laboratory investigations and experimental 
studies, crystalized themselves into a definite form of 
treatment to which the term “non-specific protein 
therapy” was applied. Though this novel method has 
been in existence less than ten years, it has already 
established for itself a legitimate place in almost every 
branch of practical medicine; and medical literature 
contains numerous reports of successful treatment of 
pneumonia and typhoid, of eye and skin diseases, of 
arthritis and a host of other ailments. 

One need not be particularly skeptical to inquire 
how it is possible that one remedy or one form of 
treatment can accomplish equally good results in so 
many different diseases. 

To give an answer to such a question, we must. go 
back to fundamental conceptions and realize that re- 
covery from any disease takes place, in its last analysis, 
in the diseased cell itself. Here is the battle ground 
where the ultimate outcome of any infection is de- 
cided. If the attacking microbes are too strong, .the 
affected cells will die quickly; and it will largely de- 
pend on the nature of these microbes whether or not 
the rest of the body will be in danger. If, on the 
other hand, the physico-chemical properties with which 
all living tissue is endowed and which constitute its 
natural means of defense, are sufficient to hold the 
invaders in check or to overcome them, restitution will 
take place; to be precise, some of the affected cells 
will succumb, but the surrounding cells form an im- 
passable barrier against further progress of the infec- 
tion. Thus does recovery from pneumonia, from typhoid, 
in fact, from any infectious disease take place. 

What we physicians accomplish in our treatment of 
disease consists largely in aiding the diseased cells to 
rid themselves of their enemies, in removing unneces- 
sary obstacles and handicaps, in preventing breakdowns 
in other parts of the complicated and delicate machinery 
of the organism—in one word, in stimulating the nat- 
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ural defensive apparatus of the body. From time 
immemorial we have tried to do all this, more or less 
unconsciously, by means of drugs and other medicines. 
I say “unconsciously,” because this aspect of medicinal 
treatment as a support of the weakening body cells is 
only of very modern origin. 

More recently, however, the idea of stimulation has 
found a more deliberate expression in the growing 
employment of certain physico-chemical forms of treat- 
ment such as heliotherapy, hydrotherapy, and electro- 
therapy. Surely, the encapsulation of tuberculous foci 
in the lungs as the result of sunlight and air, the limita- 
tion of an abscess under moist compresses, the absorp- 
tion of an exudate in an inflamed joint by means of 
diathermy can only be interpreted as examples of 
successful stimulation of affected body cells. 

Of vastly greater stimulating effect than any of the 
procedures just mentioned, is the protein therapy. 
And further, this protein stimulation is not only more 
intensive but also more extensive and affects the entire 
body. From very recent researches it seems fairly 
probable that this “omnicellular” effect is transmitted 
by way of the sympathetic nervous system. However, 
while the stimulating impetus is carried throughout the 
organism, the response to stimulation is not the same 
in all parts of the body. Healthy cells are least, diseased 
or weakened cells are most stimulated. This behavior 
is by no means paradoxical because we have learned 
from the physiologists that abnormal cells as long as 
they are not damaged beyond repair, react to any form 
of stimulation much more promptly than do normal 
cells. 

To those cells, then, which are engaged in warfare 
against bacteria, the new and powerful stimulation of 
a protein injection does what the whip does to the 
tired horse—it causes a last, determined effort. 


EFFECT OF PROTEIN INJECTIONS ON THE BODY CELLS 


This final effort is represented by several important 
biological phenomena: The nucleus which was near 
dissolution, regains shape and size; the protoplasm re- 
covers its phagocytic quality which was about ex- 
hausted; the intracellular and inter-cellular metabolism 
is increased, and with the acceleration of the chemical 
reactions within the cells, antibodies and ferments are 
poured out which weaken or neutralize the bacterial 
toxins; and, finally, there is a greater permeability of 
the vessel walls whereby inflammatory exudates are 
more readily absorbed. The whole process has aptly 
been described as “plasma activation.” 

All this we know from histological and bio-chemical 
studies, but there are also outward and visible proofs 
of plasma activation. 

The first effect of the protein injection manifests 
itself, within a few hours, in the form of the so-called 
general reaction. There is usually a chill followed by 
a rise in temperature which may reach as high as 
105° F. In some cases there may be only drowsiness, 
increased perspiration, or slight nausea. After intra- 
venous injections the general reaction is always more 
intense than after either intramuscular or subcutaneous 
injections. The fever subsides in from 12 to 24 hours 
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and gives way to a feeling of intensified well being 
which is noticed by the patients in practically every 
instance and grows even more pronounced during the 
course of treatment. Appetite and sleep improve, and 
the depression of general malaise disappears. The rise 
in temperature is regularly accompanied by an increase 
of leucocytes; 20,000 to 25,000 are by no means excep- 
tional figures, at least after the first one or two injec- 
tions. This hyperleucocytosis fades away within two or 
three days, to reappear, in milder forms, after each 
subsequent injection. 

In addition to this obvious response of the whole 
organism, there is also a “focal” reaction at the site 
of the inflammation. In superficial infections we plainly 
see a transitory increase in swelling and redness, and 
by analogy we may assume that also foci hidden in 
the depth of the body become more swollen and red- 
dened. This explains why in some cases of pyosalpinx, 
for instance, the first few injections are followed by 
increased, but transient tenderness—not at the site of 
the injection, but within the pelvic or abdominal cavity, 
On the whole, however, the “focal” reaction is insig- 
nificant, and both focal and general reactions, as a 
rule, diminish in intensity as the infection loses its 
hold. 

Of course, plasma can only be activated if there is 
still a modicum of regenerative power left in the af- 
fected tissues. The duration of the infection, therefore, 
will have a bearing on the influence of protein stimula- 
tion; and practical experience has, in fact, demonstrated 
that favorable results are more likely to occur, the 
earlier in the course of the disease protein injections 
are administered. 

MILK INJECTIONS 


The number of proteins which have been used for 
clinical and experimental purposes, is quite large. In 
actual practice only a few substances need be con- 
sidered; of these milk has become most popular since 
1916 when Robert Schmidt, of Prague, introduced it 
into medicine. He preferred it to other proteins be- 
cause, as he said, it was available even in the remotest 
village and its producer, the organism of the cow, 
seemed to him as reliable as any pharmaceutical Jabora- 
tory. 

We have followed the original procedure of Schmidt 
for more than three years, and only recently modified 
it according to the suggestion of Graves, of Roanoke. 

The technique is now, as follows: Ordinary house- 
hold milk is rendered fat-free by centrifugation and 
boiled in test tubes in a water bath for 10 minutes in 
such a manner that the test tubes do not touch the 
bottom of the vessel. By first sterilizing the centrifuge 
tubes and test tubes the probability of imperfect steril- 
ization of the milk is averted. The milk is then drawn 
through a long needle into a syringe both of which, 
of course, must be sterile. If the services of a labora- 
tory are available, the fat-free milk may be rendered 
sterile by pasteurization for one hour at 80° C. on six 
successive days. Or else, pharmaceutical milk prepara- 
tions which are marketed in sterile ampoules and under 
various trade names (aolan, etc.) may be used. 
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The milk is injected into the upper portions of the 
buttocks under the usual antiseptic precautions. Local 
irritation denotes insufficient disinfection of the skin. 
If the injection is made slowly and through a long, 
thin and sharp needle, it is painless or practically so. 
Absorption is speedy and we have never observed an 
abscess in the thousands of injections we have made. 

The initial dose is 5cc., the standard dose 10 cc. 
which is reached with the second or third injection and 
then maintained throughout the course of treatment. In 
very feeble patients, the first dose may be as low as 
3 cc. and is increased only cautiously. 

The interval between injections is from 3 to 5 days, 
in indolent patients occasionally only 2 days. We are 
guided herein largely by the clinical aspect of the 
case and the leucocyte count. When the latter has 
receded sufficiently from its peak, new stimulation is 
in order. To prevent misunderstanding, the first in- 
jection is given no matter how high the original count 
was. 

The “general” reaction sets in about six hours after 
injection. It used to be rather stormy in many instances, 
but since the employment of fat-free milk it has greatly 
abated, and chills and elevations of temperature are, 
as a rule, but slight, though hardly ever totally absent. 
In the course of treatment, the general reaction be- 
comes progressively less pronounced and requires very 
careful clinical observation to be detected. Anaphyl- 
actic shock need not be feared. Only three cases of this 
kind have been reported in the literature of the world. 
It is possible that in these cases the fluid was injected 
unintentionally into a vein; and it is good practice to 
make sure that the needle has not punctured a vessel 
by first drawing up the piston. 

“Focal” reactions have been very infrequent in my 
experience. When present, they disappear after the 
next few injections. 

The treatment requires no hospitalization unless the 
condition of the patient demands it. In mild cases the 
injections are given at the office or in the clinic, but 
the patient is warned to expect a chill and to keep to 
her bed if necessary. 

It may not be amiss to state here, that other tried 
measures of general or local cell stimulation are not 
discarded, and that very often the best results are 
achieved by a combination of these with protein therapy. 


MILK INJECTIONS IN GYNECOLOGY 


Of the various infectious diseases of the female 
genitals, gonorrhea, or to be more exact, gonorrhea of 
the tubes, is the one which responds most readily to 
Protein injections. This is all the more gratifying 
because the treatment of ascending gonorrhea, on the 
whole, is very unsatisfactory. That in very exceptional 
cases, prolonged rest in bed combined with conservative 
antiphlogistic measures may bring about a cure, can- 
not well he doubted; but how infinitesimal this chance 
Is, may be inferred from the immense number of op- 
frations which are performed daily or pyosalpinx or 
its sequellae. Surgical treatment, again, offers relief 
only under certain conditions. I cannot discuss the 
fntire evolution of surgery in gonorrhea of the ap- 
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pendages, because that would lead me too far afield. 
But this much must be said here that the removal of 
one or even both tubes has not solved the problem, 
and that only the complete extirpation of both uterus 
and adnexa, in the vast majority of cases, cures the 
patient. Unfortunately, this radical procedure unsexes 
her at the same time, and as most of these patients 
are young girls or women, the prices they have to pay 
for relief, seems staggeringly high. 

It was, therefore, a source of greatest satisfaction 
to me when, by personal observation, I found the 
claims of foreign writers confirmed, that ascending 
gonorrhea is often amenable to protein therapy. The 
usual sequence of events in such cases is almost from 
the start, a decided subjective improvement which, after 
two or three injections, results in complete surcease of 
pain. The occasional occurrence of a focal reaction 
with an initial increase of tenderness has already been 
mentioned. Objective improvement is hardly ever de- 
layed until after the fourth injection. Except in cases 
of very long standing, tubal tumors diminish in size 
and often disappear completely. Exudates, even those 
of great dimensions, may vanish without a trace, though 
in some cases insignificant thickenings may remain. The 
earlier in the course of the disease the treatment is 
begun, the more rapid and complete success is likely 
to be. At times even tumors of long standing respond 
with surprising rapidity. I have seen stone-hard exu- 


dates which cemented the entire pelvis and obliterated 
all landmarks, melt away after half a dozen injections 
so that the thickened, but now indolent tubes could be 


mapped out. In one instance, the tubes which orig- 
inally had the size of cucumbers, were found soft and 
patulous on laparotomy two months after treatment. 
This, to be sure, may happen after the ordinary treat- 
ment, but certainly not as quickly nor as often as after 
protein therapy; for I know of another case of the 
same kind in the practice of a friend of mine. Com- 
bination with the older and tested means of treatment 
such as rest, heat externally and internally, glycerine 
tampons, etc., will serve to hasten results. 

I wish I could submit statistics as to the frequency 
of cure; but after the first 30 cases separate records 
were no longer kept. By that time I had satisfied 
myself that tubal gonorrhea could actually be cured 
with milk injections, and since then all patients with 
tubal involvement were subjected to this treatment. 
If not relieved, these women could still be operated 
upon; but it may be stated that in the hospitals under 
my control, operations for pysoalpinx have become as 
infrequent as they used to be numerous in former years. 
Instead, such patients are now injected in the clinic, 
and they are usually lost sight of, when they feel 
relieved and able to work again. This instability of 
clinical patients makes accurate statistics so imprac- 
tical. It may be that some such patients drift into 
other hands and undergo operation later. In private 
patients, however, supervision is, as a rule, easier and 
more complete, and for these I can vouch for definite 
cure in a number of cases. Or, if there was no com- 
plete disappearance of the tubal tumors, there was at 
least a condition which, as far as well-being and ability 
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to work was concerned, amounted to a cure. In one 
case there was, after six months, a return of tubal 
swelling and exudate which again yielded to milk 
injection, and since this patient has been protected from 
reinfection by her widowhood, the cure has now lasted 
for several years. 

I am very far from claiming that every patient with 
ascending gonorrhea can be cured, for I myself have 
observed a number of refractory cases, but I feel very 
strongly that protein therapy should be tried in every 
instance, as it, in no wise, compromises later operation. 

Gonorrheal bartholinitis is, likewise, favorably in- 
fluenced by milk injections. In several cases of this 
sort the swelling of the gland which had not yet as- 
sumed extensive proportions, subsided promptly after 
two or three injections. In one instance, the inflamma- 
tion recurred in pregnancy but could be kept in bounds 
by injecting small quantities around the periphery of 
the swelling. On the other hand, I have under my 
care at this moment a young woman with subacute 
gonorrhea and an abundance of typical gonococci in 
both the urethral and cervical discharges, in whom 
milk injections could not forestall the appearance of 
a large bartholinian abscess which required incision 
and drainage. 

Such failures merely indicate to my mind the limita- 
tions of the new treatment, a fact which should curb 
an injudicial over-enthusiasm. Even at this early 
stage of our knowledge it has become apparent, that 
not all parts of the genital tract are equally benefited 
by protein therapy. The ovaries, for instance, seem to 
be entirely unresponsive. Bladder and uterine body 
respond more readily, while the infection in Skene’s 
ducts and the glands of the cervix, as a rule, remains 
uninfluenced. Only in two cases of frank gonorrhea 
have I seen the infection of the cervix clear up com- 
pletely after milk injections alone; in all other cases, 
additional local treatment was needed. 

Of other, non-gonorrheal affections, genital and peri- 
toneal tuberculosis is claimed by continental writers to 
yield to protein therapy. I have no personal experience 
on the subject and would attempt milk injections only 
after I had made sure that the lungs were clear lest 
the treatment would cause quiescent foci in that locality 
to flare up. 

In one case of large pyometra following radium 
treatment for inoperable cancer of the cervix, and in 
another of lochiometra after cesarean section with ex- 
cessive fever, I have seen results from milk injections 
so prompt and convincing that coincidence might well 
be excluded. 

I have observed the complete disappearance of two 
large pelvic abscesses after five and eight milk injec- 
tions, respectively. One case resulted from an attempted 
abortion with slippery elm tents; the other occurred 
after perforation during curettage. In both instances, 
there was hyperpyrexia and hyperleucocytosis, severe 
peritoneal reaction, and a fluctuating tumor which ex- 
tended almost to the umbilicus above and bulged 
Geeply into the posterior fornix below. I refrained, in 
these two cases, from the logical treatment, namely, 
incision and drainage, merely to test the then new 
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method of protein therapy, and I was immensely 
gratified by the signal success achieved. Of course, 
this does not mean that the surgical emptying of an 
abscess is now obsolete. 

As a general proposition, however, it may be stated 
that in all gynecological diseases of bacterial origin a 
trial with milk injections might well precede any 
surgical treatment. Even if no cure results, there can 
be no harm from it; on the contrary, the general con- 
dition of the patient is bound to be benefited. 


MILK INJECTIONS IN OBSTETRICS 


This applies, with equal force, to the use of protein 
therapy in the realm of obstetrics. Is it necessary to 
point out how peculiarly helpless we are in the treat- 
ment of the various forms of puerperal infections? 
There we have no reliable specific therapy at our dis- 
posal, and our only hope lies in the natural power of 
resistance of the organism, in the ability of the infected 
cells to defend themselves. How often this natural 
resistance fails is expressed in the thousands of women 
who die every year from childbed fever; how often 
it is insufficient, becomes manifest in the vastly greater 
number of women whose life-long ills were caused by 
a puerperal infection. It is not to be expected that 
this mortality and morbidity can ever be wiped out by 
any remedial agent, but it may be hoped that their 
percentage can be reduced if by proper cell stimulation 
at the right time, the weakened organism receives sup- 
port which may help to turn the tide of battle. The 
logical conclusion, therefore, is to begin the protein 
therapy as early as possible and, if feasible, to com- 
mence injections in any and every puerpera as soon 
as fever occurs. It is needless to say that many a 
feverish patient might be treated unnecessarily for we 
know very well that a rise of temperature often oc- 
curs without tangible cause and subsides spontaneously 
after a short while. The new blood sedimentation test, 
may, perhaps, forewarn us in time, but on the whole we 
are unable to foretell future developments in a case 
of fever after childbirth; and so long as this uncertainty 
exists, a little extra caution is surely not out of place 
and far from being meddlesome. Several writers have 
even gone so far as to inject proteins prophylactically 
in all cases where a febrile puerperium might be ex- 
pected from the nature of the confinement. Personally, 
I have every reason to value the effect of milk injec- 
tions in all puerperal infections, mild or severe; and 
ati occasional disappointment has not been able to shake 
my conviction. One only needs steer a middle course 
between the two extremes of boundless enthusiasm and 
skeptical nihilism to realize that complete exhaustion of 
the infected organism prevents response to any stimu- 
lation, and that dead or dying cells are incapable of any 
restitution. 

Neither should one restrict the treatment of puer- 
peral infection necessarily to this one new form of 
plasma activation, but other means of stimulation such 
as sunlight, fresh air, alcohol, strengthening food. etc. 
should also be employed. 

Of other febrile complications in the puerperium, | 
have seen very prompt relief by milk injections in sev- 
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eral cases of pyelitis. In three cases of mammary 
abscess milk injections were made after incision and 
drainage, and I had the distinct impression that the 
extensive cavities cleared and filled up much more 
quickly than usual. 
CONTRAINDICATIONS 
No remedy and no treatment is applicable in every 


patient. Protein therapy is strictly contraindicated in 


cardiac decompensation, diabetes, and alcoholism, per- 
haps also in pregnancy though sufficient evidence is 


not yet available. In quiescent pulmonary tuberculosis 
| would hesitate to use protein injections lest the 
pathologic process be made to flare up. Petersen, of 
Chicago, whose name cannot be omitted in any dis- 
cussion on protein therapy, enjoins great caution where 
there is a history of hypersensitiveness on the part of 
the patient (serum sickness, asthma, urticaria, angio- 
neurotic edema) or of epilepsy or other grave nervous 
instability. Most important, however, are the state of 
the disease and the condition of the patient. It cannot 
be said too often that in an advanced stage of an 
infection protein stimulation is unable to revive hope- 
lessly damaged cells, and that, if applied in an utterly 
exhausted patient, it may even hasten the end. 

Lack of personal experience prevents me from ex- 
pressing an opinion on proteins other than milk, but 
various writers have reported encouraging results with 
whole blood, different kinds of sera and _ vaccines, 
casein, ete. 

OUTLOOK 

The foregoing remarks have barely been more than 
a preliminary report. There is work for all of us to 
do in developing the latent possibilities of this new 
mode of attack on disease. Milk has seemed highly 
satisfactory; but there is no gainsaying that another 
protein substance might not be better in this or that 
type of infection. Nor is it at all unlikely that one 
substance might be found to be more efficacious in 
the beginning of the treatment and another later on. 
The dosage is still rather arbitrary and influenced by 
that curious subservience to the magic of numbers 
(5 ce, 10 cc.) to which we habitually pay so much 
attention; a greater refinement in determining the dose 
might well be expected in the future. Mistakes in the 
proper selection of cases for protein therapy will un- 
doubtedly grow less frequent with increasing expe- 
rience. One will be careful not to subject any and 
every case to this treatment, merely because little harm 
can come from it; and even more important, one will 
he cautious not to bring discredit upon a valuable 
procedure by resorting to it in terminal stages of a 
severe infection or in patients who already are past 
the chance of recovery. 

The conquest of disease by plasma activation opens 
up a veritable new land that we may explore with the 
optimism of hope and enthusiasm. Failures there are 
and will always be; but have failures ever deterred a 
true explorer ? 


SUMMARY 


1. Nonspecific therapy of inflammatory diseases con- 
sists of the subcutaneous, intravenous or intramuscular 
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injection of protein substances which are in no wise 
related to the causative bacteria. 

2. Protein substances, thus introduced “parenterally,” 
have the faculty of activating the protoplasm of all 
cells in the body and, particularly, of those cells which 
are engaged in warfare against the invading microbes. 

3. This plasma activation serves to mobilize the 
natural defensive powers of the organism and to 
overcome the infection. 

4. Of the various protein substances recommended, 
milk is most easily available and at the same time 
highly efficacious. 

5. The method of sterilization, the mode of admin- 
istration, and the proper dosage are described in detail 
in the foregoing. 

6. In the field of gynecology, gonorrheal infection 
of the tubes and Bartholin’s glands is most often amen- 
able to protein therapy; in other locations of the in- 
fection the therapeutic result is less conspicuous. 

7. Non-gonorrheal inflammations of the genital tract 
are also often cured by this treatment. 

8. In the realm of obstetrics, puerperal infections, 
even of severe degree, frequently yield to non-specific 
therapy with surprising rapidity. 

9. In spite of its wide applicability there are definite 
contraindications to protein therapy. 

10. The new method is still in its earlier stages 
and capable of further development. 


DISCUSSION 


DR. H. W. KOSTMAYER (New Orleans): I lis- 
tened with a great deal of interest to Dr. Gellhorn’s 
paper which, he says, opens up a small field of study— 
but it strikes me he has opened up quite a large and 
interesting field of thought, and I shall endeavor to 
try and work out this method in the future. 

Gonorrhea of the female tubes has always struck 
me as a particularly hopeless situation. In fact, I can 
recall so few instances in my experience where gonor- 
rhea of the female tract has resulted in anything but 
loss of tubes, at least, that it pleases me beyond ex- 
pression to know that there is something that we can 
hope to have relieve this situation. The loss of the 
tubes themselves is bad enough but it frequently fol- 
lows that not only the tubes are sacrificed but com- 
plete unsexing of the individual is necessary. 

And so, as I have stated, I am going into this method 
with a great deal of enthusiasm. The results as re- 
ported by Dr. Gellhorn are striking—so striking with a 
new method that in time we can expect great im- 
provement in our technique, as well as in results. 

DR. W. A. REED (New Orleans) : 
using milk for about two years in the treatment of 
gonorrhea, not only in the female, but in the male. 
The preparations I have used have been of the pro- 
prietary preparations put on the market under the 
names of “Lactigen,” “Aolan,” etc., and I believe I 
am correct in stating that my results seem to have 
been good, and maybe better, than with the use of 


I have been 


vaccines. 
One thing which I have found in the use of milk 
has been the frequent immediate relief from pain in 
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cases of epididymitis especially in cases one sees in 
the office, and suffering, intensely. Almost immediate 
relief frequently results if given intradermally. The 
dose is small, 2 c. c. being the average dose given 
intradermally, in two or three weeks. I have seen 
patients come into the office in excruciating pain and 
hardly able to walk, and after this treatment able to 
walk out comfortably. The relief is sometimes per- 
manent, and at other times they are relieved for 8 or 
10 hours, after which they receive another injection of 
milk, 

The intra-muscular use of it: I have not had enough 
cases to say whether better results are effected than 
from vaccines. The milk injections intradermally have 
given good results and I shall continue to use it as 
long as it is effective. 

DR. C. JEFF MILLER (New Orleans): I should 
like to ask Dr, Gellhorn whether he has found the 
milk injections of more value in the acute or the 
chronic cases. Also in cases which were subsequently 
operated upon, was the pelvic pathology found different 
in any way from cases which had not been treated by 
this measure? 

I should also like to know what ingredient of the 
milk he considers causes the reaction and the favorable 
changes in the patient’s condition. There has been 
considerable discussion on this point, because milk is 
such a complex solution that no conclusion has been 
reached as to what really is the potent agent. Does the 
casein cause the favorable result, or is it the dead 
bacteria? 

DR. A. MATTES (New Orleans): I can reinforce 
the statement made by Dr. Reed relative to the value 
of milk injection in gonorrhea in the male. I have 
found this treatment effective in fulminating acute 
infections of the prostate and in polyarthritis, and 
gonorrheal rheumatism, as well as epididymitis. It 
has proven of value, in addition to the use of other 
measures commonly employed. 

DR. E. L. KING (New Orleans): I would like to 
ask Dr. Gellhorn about the use of milk injection in the 
care of blood stream infections in puerperal cases, 
e. g., streptococcal infection with no local lesions. 

DR. LUDO VON MEYSENBURG (New Orleans) : 
I would like to ask Dr. Gellhorn if he has noted 
whether or not these patients were sensitized to milk, 
so that they could not drink it later on? 

DR, GEORGE GELLHORN (St, Louis), closing: 
Dr. Reed has used milk and vaccines in male and fe- 
male gonorrhea with about equal success, I have no 
personal ‘experience with men, but I have found, to- 
gether with practically all gynecological authors, that 
the results of vaccines in gonorrhea of women and 
children are disappointing. 

Dr. Jeff Miller wanted to know if acute or chronic 
infections are best influenced by milk. Theoretically, 
one should wait for the probable outcome of the fight 
between the cells and the microbes. Perhaps, there 
might be no need for help. But in gonorrhea the out- 
come is all too certain: the gonococci will win out 
in every case. There is, therefore, no reason to wait 
until the acute stage has passed. In fact, I believe 
this to be the best course in all severe infections, all 
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theory to the contrary notwithstanding. The clinical 
observation can not be argued away that, the earlier 
treatment is begun, the better are the results. 

I do not know which particular constituent of milk 
is the decisive, stimulating factor. It has been 
claimed that casein performs this particular service. 
The great disadvantage of casein, to my mind, is that 
it has to be injected intravenously, that reactions after 
each injection are very severe, and that instances of 
serious anaphylactic shock have been observed. Whole 
milk, on the other hand, may be somewhat of a shot- 
gun mixture, containing, as it does, a number of syb- 
stances, but it seems to work well and apparently even 
better than some of the pharmaceutical products, | 
have never believed that the intensity of the general 
reaction had any relation to the final result, and, in 
fact, since we have .been using fat-free milk, we have 
gotten away from high temperatures and severe chills 
and, yet, our results are as good as before. 

Dr. Hilliard Miller mentioned adhesions. These are 
not influenced by protein therapy. You may be able 
to prevent them by instituting treatment at any early 
stage but after they are once formed, milk injections, 
I think, will not remedy them. This is the reason 
why I had to operate on the two cases which | 
mentioned in my paper. In one of these cases, the 
entire pelvis was “cemented” by a massive exudate 
within which no landmarks and no organs could be 
outlined. Of course, such an exudate can only be 
the sequel of diseased tubes. After two months of 


protein and absorbent treatment, the pelvis was en- 
tirely clean but the uterus was still in fixed retroflexion, 


and operation proved the softness and patency of the 
tubes. 

Let me, however, emphasize again the fact that there 
are also failures, and stress the point that protein 
therapy is not a panacea. 

Dr, King mentioned blood stream infection. Some 
twenty years ago it was suggested to inject weak 
formalin solutions intravenously, and more recently 
mercurochrome and other antiseptic substances have 
been recommended. I believe that the conception of 
thus killing bacteria in the circulating blood, is funda- 
mentally wrong. If the antiseptic used is strong 
enough to kill the bacteria, it will also kill the patient. 
To my mind, the success of mercurochrome, in its last 
analysis, is nothing but cell stimulation, and you should 
be able to accomplish the same result with milk in- 
jections or blood transfusions, or some other protein 
substance which is less poisonous than any antiseptic 
solution. 

I have not yet observed conception following milk 
injections for pelvic infections, but I believe that a 
few cases have been reported in Germany, 

Dr. von Meysenbug brought up the interesting ques- 
tion of possible aversion to milk by mouth after par- 
enteral milk injections. The thought was new to me 
and I do not think that I have seen it mentioned any- 
where; but I shall certainly pay attention to this point. 

In closing, let me say how much I have enjoyed the 
privilege of being with you, and how much I appre- 
ciate the kind words of your President, the generous 


discussion, and your hospitable reception. 
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Correspondence 


ROCK ISLAND COUNTY MEDICAL SOCI- 
ETY STANDS BY ITS GUNS 

The following correspondence is quite illumi- 
nating. It demonstrates very clearly how some 
of our enthusiastic birth control fadists distort 
statements : 

Silvis, Ill., December 29, 1925. 
Harry Lewis, M. D., Editor, 
American Medicine, 
18 East Forty-first St., New York, N. Y. 

My Dear Doctor Lewis: Dr. Charles J. Wha- 
len, editor of ILLINoIs MepIcAL JOURNAL, was 
so good as to say that I might use his name in 
introducing myself to you. It was he who first 
called to my attention the article by Dr. S. A. 
Knopf, which appeared in your November issue. 

This article is so evidently based upon a mis- 
apprehension that I have felt that it would be 
wrong to allow it to go unchallenged. In the 
letter which accompanies this and for which 
publicity is asked, I have limited myself strictly 
to interpretation; that being the thing to which 
the Rock Island County Medical Society is en- 
titled. 

Any question of whether Dr. Knopf made a 
willful misinterpretation for the purpose of 
“outting over” a propaganda article with your 
publication, is outside my province. Such a 
matter would rest between yourself and Dr. 
Knopf. I have no objection in the world to 
people arguing for and against birth control, 
although I have not yet felt competent to argue 
upon either side, myself. 

The enclosed rejoinder is offered entirely as 
a matter of fairness to the Rock Island County 
Society, and to the gentlemen whose names Dr. 
Knopf chose to drag in, and to American Medt- 
cine, which seems to have been imposed upon 
by the essayist. 

With good wishes I am, Sincerely yours, 

W. D. Chapman, M. D. 





THE FOLLOWING IS THE REJOINDER: 
December 29, 1925. 
To the Editor, Amerivan Medicine, 
18 East Forty-first St., New York, N. Y. 
Dear Sir; Please be referred to page 655 of 
the November issue of American Medicine: arti- 
le by Dr. S. Adolphus Knopf. 


Having been present at the meeting of the 
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Rock Island County (Illinois) Medical Society 
which discussed and passed the resolutions to 
which Dr. Knopf takes exception, and feeling 
that I bear a share of responsibility for the pas- 
sage, I address you briefly. 

The discussion before the Rock Island County 
Society brought to the front these points which 
Dr. Knopf has chosen to ignore or has been 
unable to appreciate: 

1st—No exception is taken to the existence 
of the American Birth Control League. 

2nd—No exception is taken to the personal 
membership of any ethical physician or of any 
other person in that League. 

3rd—No argument is undertaken as to the 
merits or demerits of any attempt at popula- 
tion-control, 

In view of which the article which Dr. Knopf 
states is his “defense” seems to be gratuitous 
and beside the point. 

The thing which is condemned in those reso- 
lutions is not a new thing. It has been the past 
custom among ethical physicians to frown upon 
agreements whereby any practitioner solicited 
patients through the medium of a lay agent. The 
American Birth Control League is a lay organi- 
zation. At an earlier meeting of the Rock 
Island County Society, Dr. James F. Cooper, 
for the Birth Control League, had solicited vol- 
unteer practitioners in Rock Island County, to 
whom the League might refer its “patients” for 
the advice and treatment which (to the lay- 
league) seemed indicated. 

The resolution in question “declines to sanc- 
tion” this particular “establishment of local 
agencies” of lay “‘sociologic practice,” just as the 
society has always declined to sanction the lay 
practice of medicine. The resolution further 
declares that “affiliation in practice” shall be an 
“unethical association”: a corollary to the 
proposition. Affiliation in practice with a lay- 
man or with a lay organization, always has been 
considered an unethical association. Its re- 
statement to cover a new phase provides no rea- 
sonable ground, whatever, for the listing by Dr. 
Knopf of a dozen or more eminent and re- 


spected names of men who are in no way af- 
fected. 

Only two interpretations of Dr. Knopf’s “de- 
fense” seem possible: the more charitable, and 
it seems the more likely, is that he wrote his 
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“defense” before reading the resolutions in any 
other than the most cursory fashion. 
I ask publication of this letter. 
Yours very truly, 
W. D. Chapman, M. D. 





A SECTION OF RADIOLOGY FOR THE 
ILLINOIS STATE MEDICAL SOCIETY 
March 17, 1926. 

To the Editor: For a number of years Ra- 
diologists have insisted that the practice of 
Radiology was just as much a specialty and 
required as much training, etc., as the practice 
of any of the specialties in clinical medicine. 
This plea finally culminated in the establish- 
ment of a permanent Section on Radiology in 
the American Medical Association at the 1925 
meeting of that body. No greater compliment 
could be paid to Radiology than this official act 
of our great, parent, National Organization. It 
places Radiology in a position where it deserv- 
ingly belongs. The following is quoted from the 
Report of the Council on Scientific Assembly of 
the American Medical Association to the House 
of Delegates in regard to full recognition of 
Radiology : 

lor several years, through communications addressed 
to the Council and through resolutions submitted to the 
House of Delegates; there has been expressed an in- 
sistent demand for the establishment of a Section on 
Radiology. This demand has been voiced most largely 
by representative physicians devoting themselves to this 
special field of work. It is believed by many that the 
establishment of a section on Radiology in the Scien- 
tific Assembly of the American Medical Association, 
will go far toward keeping the practice of this spe- 
cialty in the hands of qualified physicians and will 
discourage the tendency, which has become marked in 
some quarters, to have its practice dominated by those 
who are less well qualified. Last year, two sessions 
in the Section on Miscellaneous Topics were devoted en- 
tirely to Radiology. These were splendidly attended, and 
the program presented was highly commended. At this 
annual session, three periods in the Section on Miscel- 
laneous Topics will be given over to this subject. 

The Council has frequently expressed itself as be- 
lieving that no greater number of sections should be 
established than now exist, and has encouraged as far 
as possible the reading of papers on radiologic sub- 
jects before the regularly established sections of the 
Scientific Assembly. But because of the success that 
attented the session held in Radiology in the Section 
on Miscellaneous Topics last year, and because of the 
enthusiasm and interest of the officers appointed for 
tne sessions to be held this year, as well as because of 
the importance of the whole field of Radiology, the 
Assembly recommends to the 


Council on Scientific 
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House of Delegates the establishment of a separate 
section to be known as the Section on Radiology, and 
the changing of the By-Laws accordingly. 

The J. A. M. A., in an editorial on the sue. 
cess of the 1925 meeting had the following to 
state concerning the Radiological Section: 

“The new Section on Radiology was attended 
by numbers which crowded the capacity of its 
hall and left no doubt as to the importance of 
this specialty in the science of medicine.” 

At the coming Champaign meeting the propo- 
sition of establishing a Section on Radiology in 
the Illinois State Medical Society will come 
before the House of Delegates. The proposition 
has already been endorsed by the Chicago 
Roentgen Society, and the Central Illinois Ra- 
diological Society—the only two Illinois Radio- 
logical Societies. 

The establishment of a Section of Radiology 
in this state will do much to elevate the Radio- 
logical profession in Illinois. The radiologist is 
just as much a specialist as is the eye, ear, nose 
and throat consultant; and, is therefore, just as 
deserving of a special section in his State So- 
ciety. 

Wisconsin and Texas have already established 
Sections on Radiology in their State Society. 
The Radiologists of this State want Illinois to 
be among the leaders in this progressive move- 
ment. Let us be NEXT! 

Harotp Swansera, M.D., 
Quincy, Ill. 
President, Central Illinois Radiological Society. 





RADIOLOGICAL MEETING AT 
CHAMPAIGN 
To the Editor: There will be a joint meet- 
ing of the Chicago Roentgen Society and the 
Central Illinois Radiological Society at Cham- 
paign on the afternoon of Tuesday, May 18, at 
the time of the Illinois State Medical Society 
Convention. A very high grade program is 
being arranged and every Illinois Radiologist is 
urged to attend this meeting. The program will 
be of the same high caliber that is usually found 
at the National Meetings, and will be well worth 
the time to make the trip to attend the meeting. 
Further details of the meeting, ete., can be 
secured from the undersigned. 
Harotp Swanserc, M. D., 
Quincy, Ill. 
President, Central Tllinois Radiological Society. 
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is IT ETHICAL FOR ONE SURGEON TO 
TAKE FROM ANOTHER CARRIED AS 
AN INSURED SUBJECT BY AN 
INSURANCE COMPANY? 
UNDER THE PreseENtT Law AN EMPLOYEE Be- 
COMES A ParT OF THE INSURANCE 
Company MONOPOLY 
To the Editor: Chicago, March 27, 1926. 

Enclosed find copy of a letter I sent to Dr. 
f, R. Morton, secretary of the Chicago Medical 
Society. I especially wish to call your attention 
to paragraphs two and three. 

I believe that under the present law every 
employee virtually becomes a part of a monopoly 
for the insurance company to the exclusion of 
those physicians not employed by the insurance 
company. I also enclose Dr, Morton’s letter in 
answer to mine. 

How does the Illinois Federation stand on 
this problem to have all their insured employees 
“members of said organization” become the 
property of the insurance company? How about 
the physicians in a similar position as myself 
not employed by the insurance company and not 
looking for that kind of employment ? 

JoHN Kercuer, M. D. 
6859 Dorchester Avenue. 


LETTER TO DR. MORTON 


Dr. F. R. Morton, 

Secretary Chicago Medical Society, 

Member of Committee, Study of Industrial Act. 
Dear Doctor: 

Now that the difficulty I had in reference to 
my bill of the New York Fidelity & Casualty 
Company has been adjusted, the bill paid in full 
and apologies received from said company, I 
wish to extend to you my “thank you” for your 
help and advice in said matter. 

Now I wish to call your attention to the other 
matter I referred to—namely, my having charge 
of a patient for the Carpenter Coal Company— 
man with fractured spine and complete paralysis 
from waist down and where I received orders 
from Dr. Cubbins that he would take charge of 
the case as ordered by above insurance company. 
| voluntarily relinquished the patient, although 
I felt and still feel that I did not have to do so. 
As you are a member of the Committee for the 
Study of the Industrial Act, I would like to 
have you present the following question: 

Is it ethical or legally proper for a chief sur- 
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geon or medical man to take charge of a patient 
simply because the patient happened to be car- 
ried as an insured subject by the insurance com- 
pany? Does the patient become the property of 
an insurance company by the Employers Liabil- 
ity Act? Why should any physician obey the 
commands of any other physician simply through 
authority that the other physician happens to be 
on the pay roll of the insurance company. You 
will please note that I am not carrying any 
grouch against Dr. Cubbins, but he and all 
other physicians and surgeons holding similar 
positions should be notified that I am not going 
to take any orders hereafter. I would also sug- 
gest that this matter be called to the attention 
of the Chicago Federation of Labor and through 
them to the Illinois Federation of Labor. 
JOHN Kercner, M. D. 
DR. MORTON’S REPLY 
Dr. John Kercher, 
Chicago, Illinois, 
Dear Doctor Kercher: 

I beg to acknowledge receipt of your letter 
of March 11. 

Under the law, that is, the Illinois State Com- 
pensation Act, the employer is entitled to fur- 
nish his own doctor, because he must pay the 
bill. The insurance company who insures the 
employer can furnish their own doctor because 
they must pay the bill. 

If the injured man wants his own doctor he 
can do so, but then he must pay the bill himself. 
There is no law that will change this at the 
present time. A committee of the Illinois State 
Medical Society have been trying to change this 
law for some years, but so far they have been 
unsuccessful, I am, Very truly yours, 

Frank R. Morton, 
Secretary Chicago Medical Society. 





“HE IS NOT A PREACHER, HE IS AN 
OSTEOPATH”—KIWANIS CLUB NEEDS 
TO BE ENLIGHTENED 

Chicago, Ill., March 6, 1926. 
To the Editor: I spoke yesterday before the 
Kiwanis Club of Austin, at the Austin Masonic 
Temple, upon the subject “The Doctor—Busi- 


ness Manager of Health.” I had an attendance 
of between thirty-five and forty men. 

Before we sat down to lunch, I was intro- 
duced to an elderly gentleman of a rather de- 
vout manner whom they greeted as Doctor. I 
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do not recall his name. Before they ate, this 
gentleman was called upon to ask the blessing, 
which he did in a manner that led me to be- 
lieve that his was the calling of a minister. 

The lunch concluded, the president presented 
several matters of business and then he an- 
nounced that he would turn the meeting over 
to Doctor , the gentleman who had said 
“Grace.” While the appointed toastmaster was 
calling upon several members for short remarks, 
I asked the president what church he served. 
He answered, “He is not a preacher, he is an 
osteopath.” 

Now it seems to me that that particular 
Kiwanis Club needs to be enlightened upon the 
subject of who are safe advisers in matters of 
health. I can readily understand that the two 
physicians who belong to this club are placed 
in an embarrassing position and would take the 
liberty of suggesting that the Lay Education 
Committee confer with them and see if some- 
thing can be done to correct this state of affairs. 

Another thing that I noticed was the im- 
pression that many of the men had that I was 
a paid speaker. I think the Lay Education 
Committee should make it clear to every organi- 


zation asking for a speaker that the one who 

appears before them is doing so at a sacrifice 

of time and without expectation of reward. 
EmMet Keatine, M. D. 





MEDICAL COLLECTING 
AGENCIES 

Effingham, Illinois, 
To The Editor: March 18, 1926. 

I want to call your attention to the problem 
of medical collecting agencies. I believe that 
you, as editor, might render a wonderful service 
to the doctors of the state by taking up this 
matter in a business way and bringing it before 
the whole profession, learning of the various ex- 
periences as reported by doctors over the state 
and I think it will be found that the large ma- 
jority of these agencies are conducting nothing 
but a straight-out skin-game. I think they are 
stealing largely from the doctors all over the 
state and I believe it is time that the whole 
proposition has an airing and if there is an 
agency that is doing a straightforward business, 
it should be known. I believe this is a business 
matter to which the doctors over the state would 
respond readily, 
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If you do not wish to take this up, then [ 
would be glad to prepare a letter to the doctors 
of the state to be published in the IL.inojg 
MepicaL JourNAL intended to bring out the 
same information, in the hope that it might be 
of some use in dealing with this class of con- 
cerns. I know that doctors all over the state are 
continuously turning in accounts. 

F. Buckmaster, M. D. 
Comment by Dr. Camp: 

In regard to Dr. Buckmaster’s collection 
agency proposition. I doubt myself if there is 
a real honest concern doing this work. The 
county society “Black List” is worth something, 
if conducted properly. Listing the deadbeats 
helps in a lot of ways and christianizes some of 
them who really could pay if they had to. Along 
that line I think we ought to have a committee 
in the society under a man like Tom Foley to 
protect our members against shyster industrial 
insurance companies, I have suggested it sev- 
eral times. There are as many collection schemes 
as there are physicians in the state, and to enu- 
merate them in the JourRNAL and listen to 
every member’s story would fill it each month. 

H. M. Camp, M. D. 





FORWARD EXPERIENCES WITID 
COLLECTING AGENCIES TO 
DR. BUCKMASTER 

Effingham, Illinois, March 29, 1926. 
To The Editor: 

In answer to your two letters of March 21 
and 27, will say that I believe the various ad- 
justing associations or collecting agencies are 
taking great advantage of the doctors and hos- 
pitals over the state. If there is an honest and 
efficient collecting organization, the doctors 
ought to know about it and so should they know 
of the dishonest ones. 

I would be glad to have the physicians of the 
state give me their experiences, good or bad, 
with the various collecting agencies, giving the 
correct names of the agencies so one can get at 
the thing properly. It may be that in that way 
one will be able to get some idea as to what 
the extent of damage through dishonesty on the 
part of these agencies amounts to. 

The worst one we have had experience with 
is the National Adjusting Association of Chi- 
cago. Very truly yours, 

F, BucKMASTER. 





April, | 


TEAM 


Tho 
happy 
age of 
in the 
gone | 
1924 1 
profes: 
jest ye 
deside 
prever 
would 
and in 
if the 
make 
Much 
cinati 
fever, 
Phila 
tiful § 
Due | 
and h 
causer 
has be 
with 1 
plagu 
that 
than 
Typh 
eases, 
now, 
edge { 
come 
infect 
of ty] 
U.S. 
only 
have 
a sal 

typhe 

condi 
been 

conce 
worl 


*Ad 
Dental 


April, 1996 


p, then | 
ne doctors 
ILLrINoIs 
- out the 
might be 
Ss of con- 
State are 


M. D. 


collection 
’ there js 
rk. The 
mething, 
leadbeats 
; some of 
. Along 
ym mittee 
Foley to 
ndustrial 
1 it sev- 
schemes 
| to enu- 
isten to 
- month. 
M. D. 


TH 


arch 21 
ous ad- 
les are 
nd hos- 
est and 
doctors 
y know 


of the 
yr bad, 
ng the 
get at 
at way 
> what 
on the 


e with 
f Chi- 


TER, 


April, 1926 


Original Articles 


TEAMWORK FOR THE HEALTH OF THE 
PEOPLE* 


Witiiam D. Haaearp, M.D. 
President of the American Medical Association 


NASHVILLE, TENN. 


Those in the practice of medicine are very 
happy to realize that they are living in the golden 
age of medicine, for more has been accomplished 
in the last half century than in all the years 
gone by, with the net result that in the year 
1924 the greatest realization of the hopes of the 
profession had been achieved. It was the health- 
iest year the world had ever known. The great 
desideratum of the medical profession is the 
prevention of disease. As a profession they 
would be very happy to lay down their knives 
and instruments and store their pills and capsules 
if they could by sane advice and immunization 
make the world the healthy place it should be. 
Much of this has been realized. Thanks to vac- 
cination, smallpox is almost unheard of. Yellow 
fever, which once killed thousands of people in 
Philadelphia, and took 17,000 people in the beau- 
tiful Southland in one year, has been wiped out. 
Due to the splendid work of General Gorgas 
and his colleagues, yellow fever was shown to be 
caused by the bite of a certain mosquito, and it 
has been almost eradicated from the world. So 
with many other diseases—we no longer have the 
plague ; tuberculosis has been so greatly decreased. 
that the mortality rate has dropped off more 
than 50 per cent., the death rate cut in half. 
Typhoid fever, the worst of all infectious dis- 
eases, the dread thing that decimated armies, 
now, as the result of. sanitation and the knowl- 
edge that the germ which causes that disease must 
come in through the mouth from a previously 
infected individual, can be prevented by the use 
of typhoid vaccine. Out of 4,000,000 men in the 
U.S. Army during the World War there were 
only 158 deaths from typhoid. Everyone should 
have a typhoid vaccination every three years as 
a safeguard. There were only 453 cases of 
typhoid fever in Chicago tn 1925, but under the 
conditions of twenty years ago there would have 
been 60,000 cases. This, will give one some 
conception of what medicine is doing for the 
world. It is wonderful to do something for an 


ae 
“Address at Joint Meeting Chicago Medical and Chicago 
Dental Societies, at the Drake, January 27, 1926. 
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individual who realizes and appreciates it, but 
it is sublime to do something for those unknown 
to one and for generations yet unborn. In diph- 
theria, which was formerly so disastrous to the 
young, by the use of antitoxin the death rate has 
been cut down tremendously. With the simple 
Schick test every child can be tested and if 
found susceptible should have the antitoxin at 
once to prevent the possibility of diphtheria 
developing. Most school children now have this 
test and the infant mortality has been cut down 
one-fourth in the last six years by modern med- 
icine. 

We have added something like fifteen years 
to the span of life in the last two decades, so 
that now the average expectancy of life is fifty- 
five years. In the Middle Ages it was only 
twenty years. This has all been brought about 
by the wiping out of the scourges, and the med- 
cial profession should be very proud of its 
achievements, but still it is not enough. The 
increase in longevity has been attained in the 
younger years, in the better care of infants and 
young children, but not enough has been done 
for the middle aged man and woman. After 
forty-five they run more risk than before. They 
live too fast and do not heed the simple rules 
of health. The dental and the medical profes- 
sions should teach people how to keep well and 
the educational films like the one that had just 
been shown do great work in this connection. 
The American Medical Association has for years 
taught the things that are now coming to pass. 
It is especially desirous that every man, 
woman and child in the United States have an 
annual, careful physical examination to find out 
the beginnings of disease and to throttle them 
in their incipiency. One man in every seven who 
applies for life insurance is rejected because of 
heart disease, diabetes and other diseases which 
can be prevented and should be prevented. 

The dental profession is now coming into its 
own. It was once said of the dentist that he 
lived a sort of “hand to mouth existence,” but 
now they are the “Ritz Carltonites” of the pro- 
fession. The dentist is not a mechanic, not a 
worker in the arts, not an exodontist or an ortho- 
dontist, but an oral surgeon and pathologist and 
must work hand in hand with his brother prac- 
tioner in medicine. They are in daily touch with 
the diseases which are propagated in the mouth. 
It has just been realized in the last few years 
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what dental infection is, and the dentist can do 
more good in the prevention of disease than can 
his medical brother. If they can prevent the 
infections in the mouth from going through the 
system and affecting the heart, the joints and the 
kidneys, they will accomplish much. If a man 
has a lesion of the heart it is almost impossible 
for anyone to cure it. It has been shown 
that one can take a stone from the kidney and 
inoculate the material around that stone by bor- 
ing a hole in the tooth of a dog and sealing it 
up, and within a short time have the dog develop 
a stone in the kidney. The dentists with the aid 
of the roentgen-ray can detect apical and other 
infection and remove it and prevent diseases 
of the great organs and remote tissues of the 
body. 

The dentist can also be of more value in the 
early detection of the malignant diseases of the 
oral cavity than can his brother physician. Can- 
cer of the lip kills 54 per cent unnecessarily. 
Every patient should go to his dentist every 
three months for a thorough examination, for he 


can see the beginning of cancer. T often feel 


like stopping a man on the street, in a strange 


town, and telling him to go to his dentist or his 
doctor because of evidences of malignancy that 
were apparent. Cancer of the lip is a very simple 
thing to excise in the beginning, under proper 
surgical technic, followed by radium, roentgeno- 
therapy, or both, and it is curable. If a coal 
of fire pops out of the fireplace and falls on the 
hearth rug it can be put out immediately, but 
if one waits for it to get all over the house, no- 
body can put it out. Cancer never develops on 
normal structure. Cancer of the tongue is nearly 
always on the side where it impinges on a sharp 
tooth, which irritates it. The surgeon can take 
half the tongue out and the glands on that side 
of the neck and save his patient, but how much 
better to recognize the condition in the begin- 
ning, when it can perhaps be cured by radium 
alone. Cancer of the mouth rarely develops in 
the mucous membrane, which is not acid, a dis- 
eased mouth. Wherever there is an acid medium, 
cancer is prone to develop. A man never has 
cancer of the stomach except where the acid is 
most concentrated, but one out of every forty- 
five men after the age of 45 will have cancer of 
the stomach and die of it unless operated upon. 

Surgeons can take out the diseased part of the 
stomach with 90 recoveries out of 100 and at 
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the end of 5 years have 25 per cent cures, but i 
is a Herculean task. Many people forget to chew 
properly. Gladstone chewed very slowly and on 
one occasion someone asked him how many times 
he chewed his food before he swallowed it. He 
replied, “The Lord gave me thirty-two teeth and 
I try to give every tooth a chance.” 

The small intestine is alkaline, the large jn- 
testine acid, and there are seventeen times as 
many cancers in the large as in the small in- 
testine. 

Much harm is being done in the ruthless ex- 
traction of teeth. To do the right thing at the 
right time is excellent, but to do the wrong 
thing at the wrong time is reprehensible. One 
cannot cure red hair or ingrowing toenails or 
disappointment in love by extracting the teeth, 
and the physician must not ask the dental sur- 
geon to do too much. They must keep in mind 
the tonsils, the sinuses of the head, the gall- 
bladder and other foci and not lose sight of the 
neurasthenie who is always a candidate for any 
operation whether he needs it or not. 

With this knowledge, the American Medical 
Association wants the dentists to join in every 
possible way to induce individuals to have thor- 
ough health examinations on their birthdays. 
Some, perhaps, do not have as many birthdays 
as they used to, but this is not the only anni- 
versary that may be celebrated. The wedding 
anniversary is all right, for now that the divorce 
coupon comes with each marriage certificate one 
can be examined more frequently. No one would 
ride in an elevator, on a train or a ship, or in an 
automobile that was not examined frequently. 
If we have the motor examined, why not the 
heart? If the radiator, why not the kidneys? 
If we can get this message over to the people 
we will accomplish much. There must be a drive 
of education throughout the country for these 
periodic health examinations. People must be 
taught to go to their physicians for such exam- 
inations and for advice as to the life they are 
trying to live. The medical profession is fine 
when it comes to pathology, but bad or not so 
good when it comes to the recognition and pre- 
vention of disease. Most of the scourges have 
been eradicated except pneumonia, and that will 
undoubtedly be done. It is the insidious, 
chronic, infections that make for the degener- 
ative diseases of the heart, the lungs, the kid- 
neys and the brain. Those are the things that 
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ill after forty-five, and those are the things 
that should be protected against by the annual 
puysical examination. A careful record of one’s 
physical condition should be made, which is 
much more important than a bank balance, and 
this should be checked up each year. 

Everyone should disseminate this knowledge 
among their clientele, and have such examina- 
‘ions themselves. Every business concern takes 
dock onee a year or, better, twice a year. If 
one gets financially bankrupt their friends can 
ielp them out, but if they get physically and 
mentally bankrupt nobody can help out except 
the medical man, and he must do this before 
disease occurs. Every doctor and dentist should 
have such an examination first, and should then 
ask their patients in an impersonal way if they 
have had one. If they have not, they should be 
urged to do so until every citizen in every town 
had been examined thoroughly. In that way 
wonderful work will be done. The way to make 
a healthy individual is to keep him in such fine 
fettle that disease will run off like water off a 
duck’s back. These health examinations should 
he hegun in the schools and should be continued 
ihrough life. It is not in the interest of 
the medical profession, which has always been 
attempting to prevent disease, for by the pre- 
vention of disease it is curtailing its only source 
of income, but there is nothing more sublime 
than to rescue an individual from impending 
disaster. When a man first has a little albumin 
it is very easy to correct it, for the cause can be 
ascertained, but if one waits until Bright’s dis- 
ease, tuberculosis and heart disease develop, very 
little can be done. Every man will come sooner 
or later, but it should be sooner. He should not 
delay but should come at once so that the very 
incipiency of the maladies of the flesh may be 
prevented. By so doing the medical profession 
and the dental profession will come into their 
own, and will be doing a superb and superlative 
service for mankind and for the American people. 


A DENTAL EDUCATIONAL PROGRAM 


DR. SHEPPARD W. FOSTER, President of the 
American Dental Association, expressed his apprecia- 
tion of the splendid presentation of the subject by Dr. 
Haggard. He had pointed particularly to the great 
cancer plague, one of the diseases which has carried to 
an early grave thousands upon thousands of American 
people. He had called attention to the frequency of 
cancer of the lip and of the oral cavity throughout, and 
had pointed out the ease with which these lesions are 
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observed by the dental profession. Dr. Foster believed 
the dentists were derelict in their duty if they over- 
looked these apparently simple, incipient lesions of the 
mouth, which frequently are insidious but gradually 
progressive, and ultimately reach a point where science 
is helpless to combat them. He hoped the dentists 
would all take to heart what Dr. Haggard had said. 

Dr. Foster was greatly interested in the health pro- 
gram and the close contact which dentistry has with 
such a program, If the dental profession is to per- 
form its duty in the great field of health service much 
depends upon their health program. No subject in 
many years has so engaged the dental profession as 
the prevention of disease, and he was proud to be a 
dentist, and an optimist. 

An exhaustive survey of the dental institutions of 
the United States and Canada was made in 1920-1921 
by Dr. William J. Geyse, under the Rockefeller Founda- 
tion, assisted by the Dental Educational Council of 
America. This was a splendid thing and the inspection 
was heartily participated in by the various colleges. 
The publicity coincident with this survey attracted the 
attention of the profession toward dental education, 
and not a few of the most illustrious and sincere 
teachers of dentistry have become imbued with the 
idea that if radical changes are not made in the educa- 
tional program dentistry is to be junked and the medi- 
cal profession will establish a system of stomatology, 
or some other ology, and do away with dentistry. 
Dentistry will grow in its own field to be as competent 
as medicine to render health service, or it will not. The 
choice lies entirely within the profession. If it will 
not grow, medicine, responsive to public needs, will in- 
stitute the specialty of stomatology and then dentistry 
will necessarily be but an assistant to that specialty. 
In a recent editorial in the Journal of the American 
Dental Association the statement was made that “every 
leading man who is connected with dental education, 
as well as some others, seems to be imbued with some 
particular plan, over which has arisen much con- 
fusion.” Many plans have been proposed, one of them 
being one year of university study, followed by a dental 
course of forty-four weeks each year, each year being 
divided into four quarters of eleven weeks. Another 
plan provided for one ear of predental and four of 
dental college work, or five years in a dental college. 
Another, a two-three year graduate plan, two years of 
university and three years of dental college work, a 
five years’ course, leading to the degrees of B. S. and 
D. D. S. Another plan provided for two years as 
dental assistant, two years of dental hygienist coursg, 
three as dental technician, four as dental radiographer, 
five as dentists, with the degree of B. S. and D. D. S. 
being eliminated. The foregoing all contemplating ad- 
mission to the dental college after completing four 
years of high school work. Sixth, dentists to take one 
year of graduate work and receive the degree M. S. 
Seventh, a course culminating in the D. M. D. degree, 
signifying proficiency in one of the special fields of 
dental science, this usually including two years of col- 
lege work, two years in hospital, and one in research 
work, making a total of seven years. 
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Dr. Foster expressed his fath in the good conserva- 
tive judgment of those who had the shaping of the 
educational program in hand, and believed that out of 
the seeming chaos would be evolved a sane system 
which would measure up to the so-called oral specialty 
of medicine, and yet retain that manual skill so neces- 
sary in the profession of dentistry. Dentistry has met 
every emergency and has carried out its educational 
program at all times sufficiently to meet every condition 
of society and geographical requirements. The first 
dental college in the world was established only eighty- 
six years ago, and it was not until 1910 that the 
American Medical Association, through its Council on 
Medical Education advanced to the high school pre- 
requisite for the study of medicine. Dentistry has now 
officially advanced to one year of predental work. In 
making these comparisons, Dr. Foster saw nothing in 
dental education which need call for a self-appointed 
Moses with his own plan, with which he hoped to lead 
dentistry out of its dilemna and save it from the im- 
pending debacle. Dental education must continue with 
its onward march. Every phase of education, being 
directed to the service of mankind must direct itself 
to the modern program and advance, and must conform 
to the rational, orderly improvement. The greatest 
potential factor in the practice of dentistry has been 
the system of dental education. Looking back over the 
last forty years Dr. Foster recalled many men of 
prominence whose lives had been dedicated to dental 
education. The principal medium through which the 
world was made aware of the fact that dentistry has 
become equal to the profession of medicine was the 
truth discovered by research in dental conditions. If 
dentistry has been able to discover certain truth and 
establish them, it should be able to meet certain condi- 
tions without becoming panic stricken. 

There are several things to consider in dental educa- 
tion: First, a resourceful, cultivated and _ scientific 
mind. Second, technic, skill. Third, the factor of 
supplying the demand, the ability of dentistry to aver- 
age a certain number of graduates to supply service to 
the constantly increasing demands of the public. 
Fourth, the factor of time should not be lost sight of 
in the educational program. The biological investiga- 
tions which have revealed the close interrelation with 
oral disease have caused many men to lose sight of 
mechanics and rely upon biological training. Because 
of such an unbalanced course of training, Dr. Foster 
could not advocate the two-four year plan, on economic 
grounds. He considered it too great a handicap to 
tike six years of the most vital activity out of a man’s 
life, saying nothing of the financial strain. If they 
fail to appreciate the factor of supply and demand they 
may find themselves in a serious dilemma. It has only 
been since 1918 that two years of university work have 
been required in medical education. Medical and dental 
education are analogous. Dr. Foster quoted Dr. Wil- 
liam Allen Pusey’s statement that a “four-year high 
school course should include two years of Latin, four 
years of English, one year each of chemistry, physics 
and anatomy and three years of mathematics and this 
should be a sufficient foundation for the study of 
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medicine.” He felt that he was not alone in his opinion 
that advanced medical education is driving men into 
ultraspecialization. To his mind one of the saddest 
results is that this has caused the passing of the grand 
old family doctor, and it seemed to him that the 
family dentist was fast following in his wake. He 
could not endorse the educational plan which provided 
for seven different courses, his chief objection being 
that dentistry is robbed in its individuality and does 
not conform to established state laws. 

The plan which he would endorse is that of the 
Dental Educational Council of America, which contem- 
plates one year of university work, followed by four 
years of dental college work. The Educational Council 
has been deliberating and has concluded that the pub- 
lic can best be served and all requirements be met by 
the adoption of the five years’ course, one of which 
should be predental. They believed this plan would 
meet with greater favor than any of the other pro- 
grams. Geographical requirements and local needs 
must be recognized. Dr. Foster expressed his absolute 
confidence that conservative American judgment will 
prevail, that dentistry will continue to fulfill its obliga- 
tions, work in harmony, and live on as a noble, inde- 
pendent profession. 

Dr. M. M. Printz, the President of the Chicago 
Dental Society, thanked Dr. Haggard and Dr. Foster 
for their splendid and helpful contributions. 





HEALTH AS A BUSINESS ASSET* 
Ray Lyman Wixpsur, M. D. 
STANFORD UNIVERSITY, CAL. 


We human beings live in the midst of forces 
which are mighty and unvarying. Our success, 
in fact even our lives, depend upon our proper 
and permanent relationship to these forces. 
These same forces control the lives of all plants 
and animals. With more knowledge of the world 
we have been able to use these forces in human 
advance, 

Business is our organized method of dealing 
with the things about us and their relationships 
to the lives and well-being of people. With the 
development of modern transportation of goods 
and information, the business organization of 
each community has become the competitor in 
some degree with every other. In this matter 
of competition everything which ‘increases the 
cost of goods or decreases the amount of produc- 
tive labor, with the same number of mouths to 
feed and backs to clothe, results in the reduction 
of ability to compete. 

Great cities have been built up because advan- 


*Address before the Chicago Association of Commerce, Febru- 
ary 17, 1926, 





April, 199¢ 


in his OPinion 
ing men into 

the saddest 
of the grand 
im that the 
} Wake. He 
ich provided 
ection being 
ty and does 


that of the 
lich contem- 
ved by four 
onal Council 
lat the pub- 
| be met by 
e of which 
plan would 
other pro- 
local needs 
lis absolute 
gment will 
its obliga- 
oble, inde- 


e Chicago 
Dr. Foster 


SET* 


rf forces 
success, 
r proper 
forces. 
1 plants 
1e world 
human 


dealing 
onships 
‘ith the 
f goods 
tion of 
itor in 
matter 
ses the 
yrodue- 
iths to 
‘uction 





idvan- 





, Febru- 











April, 1926 


tage has been taken of naturally favorable loca- 
tions. Not a small part of these advantages 
have to do with the welfare and health of the 
human beings actually concerned. Our greatest 
cities and our greatest advances have come in 
those particular parts of the earth where the 
health and happiness of the human being could 
be most readily brought about. In the temperate 
zones the greatest progress has been made and 
for the most part the great aggregations of men 
in large units have taken place. While in the 
temperate zones plant life within a single year 
cannot produce the same amount of food from 
sunshine that it can in the tropics, the conditions 
are more favorable for the human being. This 
is due not only to the heat and sunshine but be- 
cause man is the prey of a great variety of para- 
sites, some visible to the eye and some micro- 
scopic. These parasites are capable of invading 
the human body, and of living in the blood and 
tissues, causing what we call disease. Most of 
the major diseases of mankind are due to living 
animal or vegetable forms with a capacity to 
grow in us or on us, and with a life cycle which 
permits them to be transferred from one human 
being to the next. In the tropics the conditions 
are more favorable for many ofthese plant and 
animal forms. In the temperate zones the 
changes in seasons make the life of many of 
these parasites difficult. 

If we study the history of the communities of 
our own country, we find that by the application 
of facts which have been learned regarding these 
organisms which invade the body we have been 
able practically to eliminate a number of them. 
In revolutionary days, and for many years there- 
after, typhus or jail fever (so-called), yellow 
fever, and cholera were constant menaces to 
cities like Philadelphia. : When we add to this 
list typhoid fever, smallpox and malaria, we can 
better understand the health problem of our 
earlier American cities. Control of these dis- 
eases, all due to parasitic forms of life, had to 
wait upon the development of science. With the 
microscope and laboratory, the relationship of 
yellow fever and of malaria to the life of the 
mosquito became an every-day fact. Pure or 
properly treated water and the protection of 
food supplies practically eliminated cholera, and 
is eliminating typhoid fever. Universal vacci- 
nation secures a community against anything 
more than sporadic cases of smallpox. One can 
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visualize what modern science means to the 
business of the community when one thinks what 
yellow fever has meant at times to New Orleans, 
and what enormous losses the presence of epi- 
demic diseases almost universally causes. 

There is no argument as to the business asset 
which health is to a community. Assets are 
balanced off against something called liabilities. 
The amount of assets depends upon the amount 
of liabilities; and when we read the liability 
sheet of our industrial and agricultural com- 
munities we can see at once that one of the ways 
to increase our assets and our wealth is to re- 
duce these liabilities. Our assets are largely the 
stored-up products of human labor and the 
capacity of human bodies to do additional labor. 
These depend upon human physical and meatal 
capacity. 

There are probably in this country about two 
million industrial accidents in a single year, 
with some thirty thousand deaths and three hun- 
dred thousand seriously injured. Some three 
millions of people are ill at any given time. A 
million and a half die every year. A million 
and a half are constantly suffering from diseases 
which can be prevented. A half million people 
have tuberculosis in our country at the present 
time; one-half of these are a complete burden, 
as they are totally incapacitated; one hundred 
and fifty thousand of these die every year. About 
one-half of the cases that require such assistance 
as is given by organized charity are disabled by 
sickness. It is probable that not less than a 
million and a half individuals carrying about 
the organism which causes what we call syphilis 
are within our borders at all times. It is quite 
clear, then, that aside from the accidents, many 
of which could be prevented by proper precau- 
tions, we have a long way to go before we conquer 
those parasites which now disturb our social and 
economic and personal lives, in the way we have 
already controlled a considerable number on this 
continent. 

We have to remember that, no matter how 
much we may improve our environment and in- 
crease our education, the human body remains 
practically the same. It is just as good a place 
now to provide nutrition for the smallpox virus 
and the typhoid bacillus and the malarial germ 
as it was a thousand years ago. We have learned 
certain ways in which we can assist the body in 
holding off organisms; but it is a much simpler 
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process to set up and organize our community 
life so as to control them, possibly through clean 
water, clean food and quarantine, than it is to 
endeavor to increase the resistance of thousands 
of individuals, 

One of our prime difficulties is the reaction of 
the individual to health programs. Many are 
prejudiced, opinionated and uninformed, Hach 
person is apt to think of his own woes and his 
relief from them as pointing to some universal 
law. The natural ability of the body to throw 
off invading parasites and to recover from ail- 
ments has made patent medicine reputations and 
developed many isms. There is a great differ- 
ence in individual constitutions and a great dif- 
ference in self-control. The natural control of 
the healthy body is difficult with the diversity 
of available foods, the common lack of exercise. 
and the strains of modern life. The economic 
changes that have brought together great masses 
of people are all controlling. They have made 
it, possible for collective units to live comfortably 
and to build up wealth until they compete more 
satisfactorily than would otherwise be possible; 
hut in doing so they have taken away from our 


boys and girls the normal childhood which the 


human race has known for thousands of years. 
Most of our children are born with bodies that 
can be kept absolutely sound only by exposure 
to the sun, good food and regular physical work 
throughout most of life. Through our schools 
and playgrounds and parks we make some effort 
io replace that whieh we have taken away from 
our young people. 

There are too many of our citizens who grow 
up and pass through what someone has called 
the “merry-go-round,” as indicated in the con- 
versation between two friends: “So George finally 
died in abject poverty.” “Yes, without a nickel. 
You see, he lost his health trying to get wealthy ; 
then lost all his wealth trying to get healthy.” 

very failure of the indivdual to keep his body 
sound and his mind acting well is a penalty in 
his life and a penalty to the community. A 
community can buy health if it wants to; it has 
to pay the deficit on poor health whether it wants 
to or not. It has to make a distinction between 
the cost of the prevention of disease and the cost 
of the results of disease. There is no escape 
from the cost of the care of the indigent, the 
insane, the feeble-minded, the chronically sick, 
those afflicted with infectious diseases, the very 
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old and the very young; but these costs can be 
cut materially by long, intelligent health pro- 
grams. 

Every one out of whom we secure productive 
labor goes on to the asset side. Every one tem- 
porarily or permanently removed from produe- 
tive labor goes on to the liability side. 

Our information at the present time, due to 
the studies of research workers all over the world, 
is such that we can say that if any well-situated 
community of fifty thousand people would adopt 
and put into practical every-day use all that we 
now know of medicine and science, and all that 
we have been actually using in the control of 
many soldiers in war, there would be such an 
increase in human happiness and effectiveness, 
and such a decrease in sadness and inefficiency, 
that in ten years it would make that city the 
wonder of the world. If we simply cared for all 
of the children of the community as well as the 
good breeder does his blooded stock we should 
remodel the next few generations. 

We do not do this, because our pace is modi- 
fied by the protestants and the unwilling, those 
with prejudices and without vision. Neverthe- 
less they should not stop progress. here is 
always, and there will always be, a noisy minor- 
ity which must be dragged forward as we go 
ahead in somewhat the same manner that a re- 
luctant cat pointed north goes south when there 
is a strong pull on its tail. In fact, we can 
measure our progress to some extent by the de- 
gree of vociferousness of those who are reluctant 
to advance. 

Purely as a business proposition, no modern 
community can afford to neglect the element of 
health if it views its life over a period of a half- 
century or a century. The communities that 
win in the great future competition will be those 
which have the brains, the health, both mental 
and physical, and the willingness to work with 
vision. Man is reaching entirely new possibili- 
ties with invention and science as his aids. His 
ultimate success will depend upon his ability to 
apply these to the every-day handling of his own 
body and his own mind. He can lose in the 
battle of business if he lets the human liabilities 
pile up too high. 

This city of Chicago is a great monument to 
modern science. Its happiness and effectiveness 
would be largely destroyed if certain constantly 
used methods of handling water, milk and other 
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foods, and certain rules of quarantine were neg- 


lected, or all of its hospitals closed. Health, 
happiness and good business go together. If I 


had to name the best business asset of a com- 
munity I would say “Universal good health.” 





SURGERY OF THE GALLBLADDER* 
Witttam J. Mayo, M.D. 


ROCHESTER, MINNESOTA 


Graham and Cole have utilized Rowntree’s dis- 
covery that the dye phenolsulphonephthalein was 
excreted through the bile to develop cholecystog- 
raphy, working first with phenoltetrachlorphthal- 
ein, Which in the gallbladder gave a faint 
shadow under the x-ray, later with the corre- 
sponding iodin, and finally with the bromin sub- 
stitution product of phenoltetrachlorphthalein. 
Their experiments led the way to the discovery 
of the physical condition of the gallbladder by 
the shadowgraph, a diagnostic aid of tremendous 
importance, Cholecystography is valuable from 
the negative as well as from the positive side. 
When no shadow of the gallbladder is seen on 
cholecystographie examination we know that 
there must be occlusion of the cystic duct, prob- 
ably as the result of contraction on gallstones, 
or strictures which acted as mechanical blocks. 
When the test is positive, the shape, size, and gen- 
eral position of the gallbladder are shown, and 
stones which otherwise might be overlooked may 
sometimes be recognized. My colleagues, Carman 
and his associates, find that the test is of value 
in more than 85 per cent. of cases. 

There is a serious type of cholecystitis, how- 
ever, which at times gives rise to active symp- 
toms, in which the bile ordinarily enters and 
leaves the gallbladder without mechanical block- 
age. The condition is most common in connec- 
tion with “cholesterosis,” or “strawberry” chole- 
cystitis, and papillomas of the gallbladder. 
Besides this type of disease there may be gall- 
stones so small that they cannot be detected by 
palpation of the unopened gallbladder at surgical 
operation, and which do not prevent bile from 
entering and leaving the gallbladder, when not 
in the acute stage. 

In the earlier time, in doubtful cases, we 
opened and examined the interior or suspected 
gallbladders, removed a piece of the mucosa for 


.*Abridgment of paper read before the Chicago Medical So- 
ciety, Chicago, January 20, 1926, 
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microscopic examination, and, guided by the 
findings, closed the gallbladder or performed 
cholecystostomy or cholecystectomy as seemed. 
wise. Some of the patients whose gallbladders 
were then apparently shown to be normal came 
back later, with continuing symptoms, for opera- 
tion. We then discovered that “cholesterosis” or 
papilloma might exist deep in the pelvis of the 
gallbladder rather than in the fundus, and that 
the abnormality could not be detected by the 
sense of touch; of course, unless the gallbladder 
was destructively split from top to bottom, the 
condition could not be seen. 

The old controversy, cholecystostomy versus 
cholecystectomy, like Banquo’s ghost, will not 
down. In average cases, if cholecystectomy can 
be performed as safely as cholecystostomy, it 
brings about permanent cure in a much higher 
percentage. 

It should be remembered that after cholecystos- 
tomy the gallbladder becomes fixed in adhesions, 
and the mere absence of symptoms is no indica- 
tion that it is functioning. This is an all too 
common assumption. Many times I have oper- 
ated for other purposes on patients for whom | 
had previously performed cholecystostomy, and 
on examining the gallbladder have found it 
buried in a mat of adhesions and obviously fune- 
tionless. Of the patients for whom we perform 
cholecystostomy rather than cholecystectomy, we 
expect a certain number will later require re- 
moval of the gallbladder. 

One hears a great deal about dilatation of the 
common duct following cholecystectomy in ex- 
perimental animals. I have not been greatly im- 
pressed by these findings. There is a difference 
between a healthy dog with a normal bile tract 
and a sick human being with a diseased biliary 
apparatus. When the gallbladder is contracted 
down on stones, and cholecystographic examina- 
tion shows that no bile enters the gallbladder, a 
fact proved later at operation, we might say, so 
far as function is concerned, that there has been 
a pathologic cholecystectomy ; yet careful dissec- 
tion of the common duct in these cases does not 
often disclose marked dilatation or any of the 
untoward findings which would appear to. be 
peculiar to experimental animals. 

In cases of acute cholecystitis, when the gall- 
bladder is very large, distended and edematous, 
with localized peritonitis from complete block- 
age at the cystic duct, we have had the best re- 
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sults from direct dissection of the cystic duct at 
the common duct, early closure of the cystic duct 
with a pair of forceps, and removal of the entire 
gallbladder, which is easily enucleated with its 
contained stones and septic material. In acute 
cases of this kind it sometimes happens that the 
gallbladder is reduced in size by even gentle 
manipulation before one can block the cystic duct 
effectually at the common duct, which leads to 
the suspicion that some septic material has been 
allowed to pass into the common duct. In this 
event, I leave the forceps on the stump of the 
duct after the removal of the gallbladder, or tie 
the stump at the common duct with a granny 
knot of catgut, leaving the ends of the ligature 
long, hanging outside the body, so that if there 
should be symptoms of retention in the common 
duct and failure of good drainage of bile through 
the normal channel, the threads can be pulled off 
or the forceps can be unclasped, allowing the 
stump of the cystic duct to open and permit free 
discharge of bile to the surface. The instantane- 
ous relief that comes in the occasional case on 
the second or third day from this maneuver is 
most striking and gratifying. 

When infection by Bacillus coli is found at op- 
eration, especially in association with perforation 
of the gallbladder, the condition of the appendix 
must be determined, since simultaneous perfora- 
tion of the appendix and the gallbladder is not 
infrequent, and if overlooked may result disas- 
trously. The history in such a case is usually 
that of frequent attacks of gallstone colic before 
that which caused the perforation, which resulted 
probably from a primary acute infection in the 
appendix secondarily activating a susceptible 
gallbladder. In cases of this type, when the con- 
dition is very acute, with spreading peritonitis, 
cholecystostomy with free drainage may be a bet- 
ter and safer procedure than cholecystectomy. 

When cholecystostomy is performed on account 
of small stones, it is sometimes difficult to be 
sure that all the stones have been removed. In 
these cases I have found a maneuver which I 
learned from the late Dr. Ochsner very valuable, 
that is, plugging the gallbladder with iodoform 
gauze, thus leaving the gallbladder widely open 
so that, as the gauze comes out, a better oppor- 
tunity is afforded for overlooked stones buried 
in mucous pockets to escape. 

In cases of carcinoma of the gallbladder, our 
permanent cures have followed cholecystectomy 
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performed because the gallbladder was diseased, 
not because we knew the disease was carcinoma, 
early carcinoma being found on examination of 
the removed gallbladder in the laboratory. In 
all the cases in which carcinoma could be diag- 
nosed at the time of the operation, either the 
condition proved to be inoperable or operation 
was followed by recurrence of the disease within 
eighteen months. 

When there are stones in the common duct, 
especially after jaundice, or in the presence of 
jaundice, it is not wise to remove the gallbladder 
if removal can be reasonably avoided. 

Walters, reviewing the statistics of surgery of 
the gallbladder and biliary tract in the clinic in 
1921, found that the death rate from cholecystec- 
tomy with removal of stones from the common 
duct in the case of the jaundiced patient was 
considerably greater than that from cholecystos- 
tomy and choledochotomy, and in 50 per cent. of 
the cases of death following choledochotomy and 
cholecystectomy, performed in the presence of 
jaundice, necropsy disclosed more than 300 cc. 
of blood in the abdomen. These facts led to the 
institution of methods of prevention (the intra- 
venous use of calcium chlorid and other means 
when necessary) of postoperative hemorrhage in 
the jaundiced patient which have lowered the 
incidence to postoperative bleeding in these cases 
to less than 1 per cent., provided the biliary ob- 
struction has been relieved adequately at opera- 
tion. The liver in cases of jaundice is friable 
and congested, and will bleed very freely, even 
from a needle puncture. Finally, in any case, 
when I believe the risk of cholecystectomy will be 
greater than that of cholecystostomy, I do not 
insist on the removal of the gallbladder at a pri- 
mary operation. 

The incision which we have used in operating 
on the biliary tract is based on that of Bevan, 
beginning as high as possible between the ensi- 
form cartilage and the costal margin and passing 
down about 1 or 2 cm. to the right of the median 
line, and of sufficient length to enable easy 
manipulation and also to permit the examination 
of the appendix and its removal if necessary. 

I have found very helpful the suggestion, made 
by L. L. McArthur some years ago, to leave the 
peritoneum and the posterior oponeurosis of the 
muscle uncut in the lower one-fourth of the 
incision. These tissues can be retracted readily, 
and protect the lower part of the wound against 
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hernia. Whereas hernia frequently used to fol- 
low operation on the gallbladder, I have seen 
none in the lower part of the incision since I 
have followed this practice. The liver usually 
comes down under the upper part of the incision, 
so that only a very small space is left unpro- 
tected. 

In fleshy patients, if drainage is used, and 
sometimes a very considerable amount must be 
ised, it is wise to bring the drains out through 
a stab wound well to the right so that the main 
incision can be completely closed. The hernia 
which sometimes follows the institution of drain- 
age through the original incision can thus be 
readily avoided. 





A STUDY OF INSTITUTIONALIZED 
EPILEPTICS* 


Tuos. G. Haupt, M.D. 


Dixon State Hospital, 
DIXON, ILLINOIS 


and Cuartes F. Reap, M.D. 
CHICAGO 
One hundred and twenty male epileptics resi- 
dent at the Dixon State Hospital were made the 
basis of this study, which was begun in January, 
1924, and carried over a period of a year. It 
includes 82 definitely feebleminded patients 
(26.6%) and is presented as follows: 
Etiology: 
Neuropathic hereditary factors. 
Epilepsy, psychosis or feeblemindedness. 
Alcoholism in parents. 
Alcoholism in other collaterals and ascendants. 
Migraine in parents. 
Physical Traumata: 
Infectious diseases. 
Chronic intoxications. . 
Alcoholism. 
Constitutional states. 


Age of Incidence: 
Duration of Affection: 
Physical Findings, Including the Neurological: 
Iaboratory Findings: 
Mental States: 
Aura: 
Immediate. 
Indirect. 
Treatment and Results: 
Program for the Future: 
Etiology. In the group as a whole nineteen 
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cases (15%) gave a definite hereditary history, 
either a parent or some collateral member of the 
family was epileptic, psychotic or feebleminded. 
In but one of the cases was there a migrainous 
history. This incidence of hereditary factors is 
doubtless midsleading. Fuller histories might 
have revealed a richer familiar background, yet 
Bassoe in 1923 reviewing 200 cases, mostly from 
his private practice, was only able to obtain four 
cases with a history of epilepsy in parents. In 
this series epilepsy, psychosis and feebleminded- 
ness were considered as basic hereditary factors 
not only in the parents but also in the collaterals 
of either parent, so that comparison with Bas- 
soe’s findings cannot be made. He considered a 
history of enuresis to be of some predisposing 
value, though this relationship is questionable. 


In fifteen cases (12%) alcoholism of one or 
both parents, rarely in both, occurred. In nine 
cases alcoholism in parents or collaterals was the 
only evidence of neuropathy. In thirteen in- 
stances epilepsy alone was noticed in some mem- 
ber of the family. In eleven cases alcoholism was 
combined with other neuropathic conditions, viz., 
epilepsy or a psychosis, either in parents or col- 
laterals. In fourteen cases there was a combina- 
tion of factors present. In one case migraine oc- 
curred in the mother. In no case was there a 
family history of lues. As illustrative the fol- 
lowing cases are cited: 

L. H., male, aged 34 years; epilepsy at 7 years 
following a cerebral concussion; father psychotic and 


alcoholic; one paternal cousin epileptic; daughter of 
cousin epileptic. Patient is feebleminded. 

D. R., male, aged 28 years. Epilepsy at 21 years, no 
exciting cause given. Father was 30 years old at time 
of patient’s birth and developed epilepsy five ‘years 
later. He is also a patient at this hospital. 

C. M., male, aged 71 years. Epilepsy at 59 years; 
married, three children, none epileptic, one grandson 
epileptic. 

Physical Traumata and Infectious Disease: 
Sixteen cases (13.3%) were alleged to have fol- 
lowed an infectious disease, eight after menin- 
gitis, three after poliomyelitis, one case each after 
mastoiditis, tuberculous osteitis, typhoid fever, 
rubeola and pneumonia. In seven of these cases 
epilepsy, alcoholism or tuberculosis was present 
in the parents or collaterals. The following are 
illustrative cases : 

A. M., aged 18 years. Poliomyelitis at age 18 months 
with epilepsy following. Father was a drunkard and 
grandparents on both sides feebleminded. Patient is 
feebleminded. 
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u. P., aged 24 years, following pneumonia at agé 
two years, developed petit mal attacks which have grad- 
ually changed into grand mal. The family history is 
negative. Patient is not feebleminded. 

H. W., aged 23 years, after poliomyelitis at age 
two years, developed epilepsy. Maternal grandmother 
was epileptic. Patient is not feebleminded. 

In twenty-seven cases (22.5%) various trau- 
mata were alleged to have preceded the develop- 
ment of epilepsy, falls on head in eleven, blows 
on head in seven, definite forceps injury in one, 
head injuries not specified in two cases. Of the 
twenty-seven, twelve developed convulsions 
within a year. In the remainder the subsequent 
advent of the epilepsy ranged from two to twenty 
years later. In three cases epilepsy followed 
falls, no statement of the exact injury being 
made. In one of these cases the symptoms ap- 
peared within a year, in another no time was 
given, and in the third the interval was two 
years. In one case the attacks followed two 
months after an electrical shock. In two more 
cases convulsions appeared within a year after 
being scalded with boiling water. 

The traumata was received in: 

11 cases in the 1st decade. 

11 cases in the 2nd decade. 

3 cases in the 3rd decade. 
2 cases in the 4th decade. 
1 case in the 5th decade. 

Among the twenty-seven cases alleging prior 
traumata, psychosis is mentioned in the family 
history of one, psychosis and alcoholism in two, 
epilepsy in three. The following are illustrative 
Cases : 

E. B., aged 42 years, at 19 fell from telephone pole, 
striking on head and was unconscious three weeks. 
Recovery was complete but two years later he devel- 
oped epilepsy. Family history is negative. Not feeble- 
minded. 

J. M., aged 46 years, at 26 struck head on cement 
floor of swimming pool while diving. Shortly after 
this he developed convulsions. Patient had been a 
heavy drinker 11 years prior to this accident; is not 
feebleminded. 

Chronic Intoxications—Alcoholism: In two cases 
chronic alcoholism preceded the epilepsy. Both had 
negative family histories and both developed late 
elipepsy, one at 29 years and the other at 44. Neither 
was feebleminded. 

Constitutional Changes: 
followed a hemiplegia : 

W. B., at 20 years of age had a “stroke” affecting 
his entire right side and his speech to some extent. 
Convulsions started somewhat later, but he is unable 
to give definite date of first convulsion. 

FE. S., aged 21 years. Had a stroke affecting whole 


In two cases epilepsy 
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right side, could not talk for three months and aboyt 
four months after this convulsions developed. 

In the first case no data could be obtained on family 
and in the second case the father was alcoholic, ; 


Age of Incidence 


Wander 1S months... 2645s... 9 cases 
19 months to 3 years........14 cases 
4 years to 5 years.. cases 
6 years 10 years 3 cases 
11 years BO VRARS cosiss vac 23 cases 
16 years PO WeAS..... 32 2a 18 cases 
21 years 30 years.........20 cases 
31 years RO) VRGEB 5.65). :.0-0 4 cases 
41 years DO! FOOLS. 5 o.5:60:0:0:6 cases 
51 years 60 years cases 
No cases over 60 years. 


Kighty-eight of the 120 cases became epileptic 


prior to the age of 21 and of these 23 between 
the ages of 11-15 years, Patrick and Levy have 
endeavored to show the relationship between early 
convulsions and those occurring in later life. 
They found that infants having convulsions prior 
to six months and after seventeen months were 
more liable to develop epilepsy in later life than 
if the convulsions fell within the intervening 
period. In the present series fifteen cases gave 
a history of infantile convulsions occurring at 
the age of six to sixteen months, the intervening 
period of the above authors. Of the fifteen cases 
five had a positive hereditary history. 


Duration of the Affection 


Irom 1 to 3 years case 
From 3 to 5 years... 5 cases 
Irom 6 to 10 years 18 cases 
From 11 to 15 years cases 
From 16 to 20 years......... 23 cases 
From 21 SOVOANSS.«- 5:55 0iins 32 cases 
From 31 40 years cases 
From 41 50 years 
From 50 2 VEATS. 6 3 eens 1 case 

Physical Findings. Tn 35 cases (28.3%) the 
palate was high and narrow; over half this total 
was found among the previously mentioned 
feebleminded group. 

Suggestive signs of endocrine disturbance were 
present. in 43 cases (35% )—definitely enlarged 
thyroids, spaced teeth, large upper frontal in- 
cisors, cretin-like habitus, habitus feminus, stat- 
ure anomalies, dry skin, coarse hair, abnormal 
hirsutism. Valvular lesions of the heart occurred 
in 9 cases, low blood pressure in 11, high in 4. 

Various chest conditions were encountered in 
16 cases—pulmonary tuberculosis, viz.,—emphy- 
sema, asthma, ete. 
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Abdominally, all cases were negative for any 
gross pathology. 

Neurological Findings. Paralysis was present 
in 12 cases, 11 hemiplegias and one case of facial 
paralysis. There were concomitant muscular 
movements in 19; for example, similar move- 
ments of a hand when the other is voluntarily 
flexed as in gripping. It appears to represent a 
reading of the impulse, an overflow, a leak 
gmewhere along the motor path. Just what it 
is due to is not known, but it is part of an or- 
yanie picture and is found quite frequently in 
organic or symptomatic cases of epilepsy. Ab- 
jormal muscular movements in 8, disturbance of 
sensation in three, and muscular incoordination 
in 8 cases. 

Argyl-Robertson pupils were found in two 
(Blood and spinal fluid were both nega- 
tive to Wassermann reaction in one of these 
cases; in the other the reaction was positive on 
the blood and on the spinal fluid.) 

Abdominal reflexes were absent in 8 cases and 
conjunctival in two. Pharyngeal reflexes were 
very sluggish in 5 cases, jaw jerk present in 23 
cases, patellar reflex absent in one case, who 
also had Argyl-Robertson pupils. Archilles reflex 
was not obtained in two cases. A Babinski pres- 
ent in three cases, one of which gave Chaddock’s 
All three were hemiplegics. 

Laboratory Findings. Blood Wasserman was 
positive in only three cases, the spinal fluid in 
one case; 27 single urine specimens were positive 
for albumin, from a faint trace to a heavy trace. 
(ilyecosuria was not present in any case. All 
were consistently acid and the specifie gravity 
varied from 1.004 to 1.034. 

Mental State. Exclusive of the 32 feeble- 
minded patients but 12 cases showed marked 
mental deterioration; the remainder displayed 
more or less the characteristic epileptic mental 
attitude. 

Aura. A direct aura was present in 62 cases as 
Unilateral aura, a movement or sensation 


cases, 


phenomenon. 


follows: 
ina foot, hand or arm was present in 5 cases. Bi- 
lateral sensation in the limbs was present in six 
Certain aura were referred to various or- 
gans, to the ears in three cases, to the stomach 
in 10 cases, to throat in one case, to eyes in two 
cases, to heart in one case. Dizziness occurred 
in 19 cases. Pains in head and certain other 
sensations were present in 9 cases. An indirect 
aura Was present in 14 cases. Aura of this na- 


Cases, 
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ture, if present, precede the convulsive attack 
by a few days, during which time the patient 
complains of vague muscle pains, becomes more 
irritable, claims to be neglected or abused, etc. 
One usually finds no basis for their complaints. 
Two days later a convulsion occurs or a series 
of them, after which they revert to their usual 
selves. Aura of either kind were absent in 34 
cases. In 11 cases it was not possible to ascertain 
whether or not an aura was present. In general 
one may observe that the more sudden an attack 
convenes, the less chance there is of it being 
ushered in by an aura. It will be seen that 
in this study aura, either direct or indirect, were 
present in 75 cases (62%) and absent in 34 
(28%). 

Treatment and Results. During the course of 
the year 14 of the patients reported in this series 
returned home. These cases have been purposely 
left out of this portion of the study, since they 
could not be adequately followed while away from 
the institution. 

Forty-six cases showed a decided improvement 
in the number of recorded convulsions, but in 
only one case did the records show an entire 
absence from attacks. 

Thirty-three cases remained stationary so far 
as the number of convulsions were concerned. 

Twenty-seven cases showed an increase in the 
number of seizures. 

In order to gauge results of treatment the 
records of the first six months were compared 
with those of the second six months. This wae 
not a fair comparison, but previous convulsive 
records were very incomplete. Of the unim- 
proved cases but one case developed status epi- 
lepticus. Eight cases in this group were able te 
be at work daily. In all, 76 men of the group 
were at work almost daily in laundry, carpenter 
shop, bakery, office and with various outdoor de- 
tails about the grounds. 

Opinion is divided as to the cause of epileptic 
deterioration, some ascribing it to the number 
and severity of the convulsions, while others 
ignore this factor as the cause. Our observation 
would appear to substantiate the theory that the 
deterioration is associated with the number and 
severity of the seizures, since those whose con- 
vulsions were reduced appeared much more active 
mentally, seemed to take a new interest in life 
and lost that irritability of manner toward each 
other which is the bane of those in charge of 
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such cases. Petty quarreling was minimized and 
fewer accidents were recorded. More days of 
productive labor were enjoyed in the various ac- 
tivities in which the patients engaged. As a 
whole, the group was exceptionally healthy, but 
two deaths being recorded, one the result of skull 
fracture following a fall and the other from a 
lobar pneumonia in an elderly patient. It was, 
however, noticed that in some few instances, de- 
spite the small number of convulsions suffered, 
the mental condition rapidly deteriorated. 

It should be borne in mind that institutional 
care means more than simply giving out so much 
luminal, or so many drams of bromide solution, 
daily. It includes not only a separation from 
irritating family ties and an adverse environ- 
ment, but the establishment of the patient in a 
certain uniformity of habit which undoubtedly 
redounds to the well being of the patients. Reg- 
ularity is the watchword. Certain hours are set 
aside for sleep and there is a time for rising and 
for breakfast, dinner and supper. Simple amuse- 
ments play their part. Routine is not so strict 
that the monotony kills. If the patients tire of 
their employment another line of endeavor is 
made available if the dislike is well founded. No 


attempt is made to coddle them, however. 
The diet is simple, largely vegetable. 
fort is made to keep it salt free, even in those 


No ef- 


cases that are on the bromides. With present 
facilities it was found that this attempt resulted 
in more commotion and irritability among the 
patients than an increased efficiency of the bro- 
mides warranted. Meat is not entirely avoided, 
the group getting about five ounces daily per 
capita. Recent investigation appears to show 
that an acidosis is more favorable in the epileptic 
than the alkalosis formerly taught to be the 
more desirable. No regular catharisis is resorted 
to. Mineral oil is given freely to those who re- 
quest it and need it. Salts are given only on 
the physician’s orders; following a convulsion it 
is often used, also in those cases where there is 
an indirect aura and time is had to obtain 
results. 

Of the 46 showing an improvement in the 
number of recorded convulsions, 8 were on lumi- 
nal alone, 22 on combination of luminal and 
bromide, 9 on bromide alone and 2 on potassium 
horo-tartrate, a French preparation, and 5 on a 
combination of potassium boro-tartrate and lumi- 


nal. In 32 cases the convulsive state remained 
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stationary; that is, there were as many convul- 
sions the second six months as there were the 
first. Of these 32 cases, 9 were on luminal alone, 
8 on luminal plus bromide, 9 on bromide alone, 
3 on potassium boro-tartrate, and 3 on a com- 
bination of potassium boro-tartrate and luminal, 

In 27 cases the convulsions of the second six 
months were increased in number over those of 
the first six months. Seven of these were on 
bromide, 9 on luminal alone, 5 on a combination 
of luminal and bromide and 5 on potassium boro- 
tartrate and 1 on bromides alone. For the whole 
group under treatment the dosage of luminal 
varied between 114 grains and 41% grains daily, 
that of bromide never more than 45 grains in 
the 24 hours and when given in combination 
with luminal not more than 28 grains with 144 
grains luminal, while not more than 50 grains 
of the potassium boro-tartrate were given. 

It is hard to make any definite statement as 
to dosage, since the treatment must always be 
an individual one. With luminal, as Grinker 
says, “one must start with a low dosage and grad- 
ually feel one’s way to higher ground.” With the 
bromides it is equally important to make prog- 
ress slowly. A modified Paulsson method has 
been adopted at Dixon; that is, an initial dose is 
decided upon and this is raised at intervals of 
2-4 weeks until a dosage is reached which just 
checks the convulsions without any other ap- 
parent action upon the patient. This dosage is 
then continued as long as successful. No case 
upon bromides developed an acne of any appre- 
ciable extent, neither could it be said that they 
appeared stupid. No untoward effect was noticed 
in the administration of the luminal. In those 
who received 41% grains daily there was at the 
beginning of the larger dose a feeling of euphoria, 
but within a week this feeling of exalatation 
passed. Illustrative of simple luminal treatment 
are the following: 

H. D—From January to June, 1924, the patient had 
66 convulsions, or an average of 11 per month. Dur- 
ing this time he had been on luminal, grains 1% daily. 
In July 714 grains mixed bromide were added and he 
showed some improvement in the number of convul- 
sions. In August the bromide was dropped; an addi- 
tional 1% grains of luminal and improvement con- 
tinued. In September the Iuminal dose was again 
increased to a total of 414 grains and his record for 


the second six months was 25 convulsions, a reduction 
of 41 seizures in the six months. This was a case of 
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idiopathic epilepsy. An effect of small doses of luminal 
is seen in the case cited below: 

I. G—This patient was placed on bi-weekly intra- 
venous injection of a five per cent peptone solution 
dating from December 5, 1923, to April 18, 1924. Dur- 
ing this period he had 32 convulsions. On April 19 
he was given luminal, grains 14 daily. He was con- 
tinued on this dosage and up to April 12 this year had 
12 convulsions, This was a case of organic epilepsy. 

Combination of luminal and bromide: 

O. B—From January to June luminal grains 1%4 
were given daily with a total of 23 convulsions for the 
six months. At this time 15 grains of mixed bromide 
were added to the luminal dose and continued during 
the next six months with a total of 12 convulsions for 
the period. In this case epilepsy followed a tubercu- 
lous osteitis. A cousin was epileptic and the mother 
died of tuberculosis. 

Simple bromide: 

F,. L—This case. received 15 grains mixed bromide 
throughout the year with a total of five convulsions 
during that time. This was an organic case of epilepsy 
and patient is luetic. 


PROGRAMME FOR THE FUTURE 


Our future programme includes the obtaining 
of better histories gotten if possible directly from 
the parents and preferably from oral interviews. 
An attempt will be made to ascertain the value 
of endocrine therapy in selected cases presenting 
evidence of internal glandular disturbance. An 
effort has already been made in the application of 
occupational therapy in the treatment of these 
cases, but as yet it is too early to give any star- 
tling results. A closer study of the convulsions 
in the individual patient should be made, and 
this will be attempted. 


CONCLUSION 


19 cases (15%) gave a definite hereditary his- 
tory; either a parent or some member of the 
family were epileptic, psychotic or feebleminded. 

15 cases (12%) alcoholism was present in one 
or both parents, rarely both. 

15 cases (13.3%) epilepsy followed various 
infectious diseases. 

7 cases (22.5%) various traumata preceded 
the advent of the epilepsy. 

88 cases (74%) became epileptic prior to the 
age of 21 years, 

Aura, direct or indirect, was present in 75 
cases (62%) and absent in 34 (28%). 

Under treatment 46 showed an improvement. 
32 remained stationary. 27 were unimproved. 

Tp closing, we wish to mention the untiring 
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cooperation of the managing officer, Dr. Warren 
G. Murray, who has made this work possible. 
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DISCUSSION 


Dr. Georce W. Hatt, Chicago: This is one of 
the first papers we ‘have had on the subject on work 
done in Illinois. I am in hopes that the work will 
be carried out still further. 

We hardly realize that one person out of every 500 
has epilepsy. That is a very big percentage. 

It is very important that attention should be given 
to this subject. While I am not inclined to discuss 
the cases especially which Dr. Hall has brought out, 
I would like to mention from a practical standpoint the 
frequency with which we overlook the cases in our 
private practice. Especially is that true of the so-called 
petit mal cases. The petit mal is the dangerous con- 
dition because of the fact that it is overlooked for so 
many years before it is recognized as epilepsy. So 
frequently it is not recognized as epilepsy until a major 
attack has come on. 

Another thing regarding the origin of epilepsy. He 
mentions trauma and in the same instance he men- 
tions alcoholism. I think alcoholism apparently has a 
great deal to do with the development of epilepsy in 
the offspring. This certainly has a great deal to do 
with the development of mental defects and with points 
of low resistance in the central nervous system and in 
the brain. That has been shown very well at the Car- 
negie Institute in New York where they have 
animals under the influence of alcohol daily for a period 
of four or five years. 

I remember seeing one animal eight years old which 
had been intoxicated every day for five years. And 
the offspring from that animal showed such vast dis- 
turbances in the central nervous system and in the 
brain especially for a period of at least three genera- 
tions. And then the fourth generation came back to 
normal again. So that I think heredity plays a great 
part. 

Another thing we are not giving enough attention to 
is a lot of the border-line types, in which the patient 
gives a history of seeing double for a few days and 
then develops the evidences of encephalitis or epilepsy 
or other mental disturbances. So that in those cases 
the outlook is bad. 

Another thing mentioned by Dr. Hall is the impor- 
tance of going into the early history of these cases. 
The first few months of life we get histories of convul- 
sions, spasms so to speak. The mother will say that 
the child had a spasm or two in early infancy. Then 
they skip a few years and then the epilepsy assets itself 
during the adolescent state. Very frequently we find 
that condition to be the case. 

He speaks about the Argyl-Robertson pupil in one 
or two cases where there was a blood examination and 
spinal fluid examination in question. In many of those 
cases where we have the Argyl-Robertson pupil 
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encephalitis has preceded it. We have to get away 
from the idea that the Argyl-Robertson pupil is 
pathognomonic of syphilis. We get that in cases of 
encephalitis. The probabilities are if we could get a 
proper history we would find that the patient has had 
some of the milder symptoms of the abortive type of 
encephalitis. 

Dr. THomas G. Hatt (Closing): I can’t say a 
whole lot. I might emphasize the importance of ob- 
taining a good history whenever possible. In state 
service it is often quite a task, either the people are 
too ignorant to give a proper history or on the other 
hand their family pride holds back much important 
information. 

Recently a prominent man residing in a nearby city 
came with his son who is an epileptic. I went into the 
history very carefully with him. He denied there was 
anything at all in the family. Within the next two 
weeks his wife visited and told me there was a case 
of a paternal cousin who had epilepsy. Her husband 
had said, “You don’t have to tell them everything.” 

Quite recently the relation of infantile convulsions to 
those occurring in later life has been stressed. At our 
hospital we are endeavoring to build up some statistics 
on this point. Epilepsy is a condition which everyone 
sees. Hardly a man in private practice hasn’t one or 
two cases. I do not think that we should allow its 
mysteriousness to cool our ardor in the search for its 
elucidation. 





CHOICE OF AN INTESTINAL ANASTO- 
MOSIS FROM AN ANATOMICAL AND 
TECHNICAL STANDPOINT, EX- 
CLUDING THE RECTUM* 

Watrer J. Suuuivan, M.D. 

CHICAGO 


The important topic of intestinal anastomosis 
which has been discussed from many angles is 
again before us, this time to consider the choice 
of the various types ‘of anastomosis in different 
locations in the intestinal tract from a study of 
the anatomical facts as they normally exist ; from 
a technical standpoint to accentuate certain de- 
tails which experience has proved of value and 
xo apply them to simplify the operation and min- 
imize the risk of leakage. 

Experimental work has shown that the details 
cf repair of any intestine following an anastomo- 
sis passing through the stages of active hyper- 
emia, slough, reproduction of glands, rapidly 
formed plastic exudate, granulation tissue with 
the ultimate sear give equally brilliant results 
from a healing standpoint in any type of anasto- 


mosis if the fundamental principles of hemostasis 


*Read before the Section on Surgery of the Tllinois State 
Medical Society, Quincy, May 19, 1925. 
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and sero-serous apposition are adhered to and if 
sepsis is made an integral part of the procedure. 

Standardization of technic has been accom- 
plished. It is best expressed by the description 
of Moynihan when he said to be successful an 
anastomosis should be simple, rapid and one that 
is applicable to all forms of intestinal anastomo- 
sis. With the details of repair known and the 
technic of intestinal suture standardized, the 
choice of the type of anastomosis in the various 
portions of the intestinal tract will depend upon 
the following salent conditions. 

1. The anatomical facts as they are found in 
the abdomen. 

2. The pathology present. 

3. The effort of any operation after the eradi- 
cation of the pathology, namely, the restoration 
of structures to as closely normal as possible. 

INTESTINAL TRACT 

The intestinal tract is not anatomically uni- 
form either in size or as regards its peritoneal 
coverings. Let us briefly consider the different 
parts separately and choose the type of anastomo- 
sis based upon the above-mentioned principles 
for our selection. 

Choice of an Anastomosis in the Small Intes- 
line from an Anatomical Standpoint: The small 
intestine is a convoluted tube varying in diam- 
eter from 5 cm. at its upper end to 21% at its 
lower end. Normally there are no_ blind 
pouches. There is not any division of circular 
muscular fibers so necessary in peristalsis. Any 
operation which produces this condition should 
be avoided. In at least its upper one-third the 
small intestine is of reasonably large size. 
Suturing therefore is simple. It is practically 
free from food and bacterial contaminations in 
its upper one-half. Therefore smearing of the 
peritoneal cavity is of secondary consideration. 
Less time is consumed in and end-to-end anas- 
tomosis. There is not so great a chance for 
leakage because a smaller amount of suturing has 
heen performed. A Maunsell mesenteric suture 
carefully applied takes care of the only danger- 
ous step in the operation. If the pathology does 
not interfere and end-to-end anastomosis is the 
operation of choice in any part of the small in- 
testine, because the continuity of the gut has 
been restored as it is normally found. It is sim- 


ple, rapid and a restoration of structure as close 
to normal as possible has been accomplished. 
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The occasional objection to the diaphragm 
formed with the subsequent decrease in the size 
of the lumen of the bowel should be always con- 
sidered. It is a well-known fact that an obstruc- 
tion in the upper jejunum brings fatal results 
more quickly than in the lower ileum. It is 
argued that the diaphragm formed by the turn- 
ing in of the cut edge of the anastomosed gut 
is responsible for this condition. A lateral anas- 
tomosis is therefore chosen by some surgeons to 
overcome this objection. If in an end-to-end 
anastomosis the hemostatic sutures are properly 
applied, which are one-eighth of an inch from 
the free edge of the bowel and one-eighth of 
an inch apart, the end result will prove that the 
objection is more theoretical than actual. In the 
lower ileum the diameter of the bowel can be 
slightly increased, as experimental work has 
shown, by the application of interrupted hemo- 
statie sutures, 

End-to-End Anastomosis from a Technical 
Standpoint: A most important consideration 
from a technical standpoint in any anastomosis 
is the application of the clamps. In an end-to-end 
they should be so placed that they clamp the in- 
testine and not the mesentery. I prefer the con- 
vexity of the clamps facing the resected portion of 
the gut. The amount of bowel projecting from the 
rubber clamps should not be more than three- 
quarters of an inch. This prevents the ends of the 
gut drooping and facilitates the insertion of the 
sutures. The angular suture which obliterates 
the mesenteric portion of the gut is never a 
(iffieult procedure if the needle is inserted 
through the mesial portion of the peritoneal 
triangle first and bisects carefully the fold of 
peritoneum on the lateral side. The triangular 
space is then accurately obliterated. As a gen- 
eral rule most surgeons after tying the knot 
within the lumen of the bowel use the free end 
for traction suture and consequently produce an 
wneven opening of the two intestines. If when 
i Maunsell suture is completed the needle is re- 
turned to the lumen of the opposite intestine and 
again tied, traction is equalized and the afore- 
said objection is removed. 

The change of suture from the posterior hemo- 
‘atic to the Connel] deserves very accurate at- 
' Leakage at this spot can easily oceur. 
If care is exercised, however, in inserting the 
needle to the outside of the bowel parallel and 


in close contact to the ridge formed by the pos- 


tention. 
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terior hemostatic suture and reinserted in the 
same manner on the opposite side of the bowel, 
the result will be a firm, tight joint. 

In and end-to-end anastomosis the application 
of the clamps, the Maunsell mesenteric suture, 
and the change from the posterior hemostatic to 
the Connell suture are the most important from 
a technical standpoint and with a little care can 
he accomplished accurately, so that there need be 
no fear of a localized abscess from leakage or a 
general peritoneal infection. 

Choice of an Anastomosis in the Large Inles- 
tine from an Anatomical Standpoint: From an 
anatomical standpoint the large intestine differs 
considerably from the small, both as regards its 
peritoneal covering and in a very important lo- 
cation as to its blood supply. The ascending 
and descending colon have peritoneum only on 
their anterior and lateral sides. Since approxi- 
mately 30 per cent. of cancers of the large bowel 
are found in the cecum, the choice of the type of 
anastomosis following a radical resection of the 
proximal colon is of especial interest because it 
involves a union of the small and the large gut. 
On account of the lymphatic involvement, the 
resection should include the terminal six inches 
of the ileum, the cecum, the ascending colon 
and about one-third of the transverse colon. 
anastomosis then is be- 
tween an end-to-end, lateral and an end-to- 
side. The criteria for making this choice 
will be what type of anastomosis do we an- 
atomically find in the intestinal tract between 
the small and the large intestine and an attempt 
on the part of the operator for a restoration of 
structure as close to normal as possible. There 
is but one spot in the intestinal tract where the 
continuity of the bowel is broken by one intes- 
tine joining another, and that is where the ter- 
minal ileum meets the cecum. The type of anas- 
temosis which simulates it the closest from an 
anatomical standpoint is the end-to-side. The 
technic of C. H. Mayo of an end-to-side anas- 
tomosis after a resection of the proximal colon 
by the use of the Murphy button and the sutur- 
ing of the cut end of the colon into the parietal 
peritoneum with a protrusion of the free ends 
of the cat-gut purse-string suture from the 
wound to open, if necessary, the distended colon 
ix an ideal method and a far safer procedure than 
erushing and tying the end of the transverse 


colon and reinforcing it with a sero-serous suture, 


The choice of an 
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A resection of a growth in the hepatic flexure 
or in the beginning of the transverse colon would 
be a selection of the same type of anastomosis 
and deductions would be arrived at in exactly 
the same manner. An end-to-side anastomosis 
simulates more closely the normal anatomical 
findings and, as a result of this choice, there is 
a restoration of structure as close to normal as 
possible. The choice after a resection in the 
transverse colon would be an end-to-end anas- 
tomosis for the same reason that it is used in the 
small intestine and, moreover, this completed 
anastomosis would cause less traction on the 
suture line. 

The choice of an anastomosis following a re- 
section of the splenic flexure and the descending 
colon would again bring together the opening in 
the transverse colon and the upper part of the 
sigmoid. In an end-to-end anastomosis the con- 
tinuity of the gut is restored. There is less 
chance for leakage and a restoration of structure 
as close to normal as possible has been produced. 
The same principles of reasoning guide one to 
choose an end-to-end anastomosis following a re- 
section in the sigmoid flexure. 

Intestinal Anastomosis in the Large Intestine 
from a Technical Standpoint: One of the most 
important considerations from a technical stand- 
point in any resection of the large bowel is an 
adequate incision. A thorough inspection of the 
abdomen, with special reference to metastases in 
the liver, would indicate or contraindicate a rad- 
ical resection. The importance of a free mobil- 
ization in resections of either the ascending or 
descending colon cannot be over-estimated. Dur- 
ing either of these operations the vas deferens 
and the spermatic vessels are to be carefully 
avoided. It is a well-known fact that when the 
peritoneum is stripped upward and inward, the 
ureter remains attached to the peritoneum and 
is in grave danger of injury unless it is care- 
fully stripped from the field of resection. When 
the mobilization on the right side is carried to 
the hepatic flexure of the colon, the lower part of 
the descending and the beginning of the trans- 
verse portion of the duodenum are exposed. 
Their anatomical location should always be kept 
in mind to avoid injury. 

Time is always valuably spent in calling at- 
tention to the critical point of Sudek or Menasse. 
Ligature of the lowest sigmoid artery and the 
superior hemorrhoidal artery will result in a 
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gangrene of the portion of the intestine supplied 
by them. If a resection is necessary in this loca- 
tion, the ligature should be placed on the trunk 
of the inferior mesenteric artery above the origin 
of the last sigmoid branch. Blood can then reach 
the bowel through the marginal artery. The 
marginal artery is formed by a series of branches, 
by anastomosis of the left colic artery and the 
sigmoid branches. The superior hemorrhoidal 
artery does not divide into arch-forming 
branches but runs directly to the intestinal wall. 
Consequently, care should be exercised to ligate 
the main trunk of this vessel. 


Suture Material: The selection of an absorb- 
able or a non-absorbable suture has brought about 
an immense amount of experimental work and 
resulted in various opinions. Flint concludes 
that the healing process from the use of the dif- 
ferent sutures is the same. Behrend observes the 
same results macroscopically. Microscopically, 
he found that the best healing was obtained from 
all catgut sutures. The choice of the size of 
the chromic catgut suture and the length and 
flexibility of the needle assist greatly in the 
technic of any anastomosis. The 0 chromic cat- 
gut measuring 15 one-thousandths of an inch in 
diameter can be used for the hemostatic suture. 
The 00 catgut measuring 12 one-thousandths of 
an inch in diameter can be used for the sero- 
serous suture. It is an interesting fact to know 
that catgut of this size is made from the anti- 
mesenteric border of the gut and cannot be split 
smaller than nine one-thousandths of an inch in 
diameter. In an anastomosis between segments 
of the large bowel or between the small and 
large bowel, or in cases of malignancy, a Pagen- 
stecher linen suture should be used for the hemo- 
static and an 0 chromatic catgut for the sero- 
serous layer. The use of this fine chromic catgut 
is self-evident. Moynihan found a piece of stout 
chromic catgut still present in an intestine three 
years and nine months after the original op- 
eration. j 


CONCLUSIONS 


In every case of an anastomosis three salient 
points must be considered in its choice: 

1. The anatomical facts. 

2. The pathology present. 

3. Restoration of structure to as close to nor- 
mal as possible. 


Consequently, an end-to-end anastomosis 
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should be performed when possible from an ana- 
tomical standpoint in every portion of the intes- 
tinal tract which is completely covered with 
peritoneum, namely, the small intestine, the 
transverse colon and the sigmoid. 

A lateral anastomosis or an enterol anastomosis 
should be employed in gastro-enterostomies, chole- 
cystenterostomies, where drainage is an essential 
facwr, in cases of intestinal exclusion or between 
syments of the ascending colon and descending 
colon when malignancy is not considered and 
after free mobilization and resection. 

On account of the anatomical considerations 
and special construction of the ileo-cecal valve 
an end-to-side anastomosis is the operation of 
choice between the small intestine and any part 
of the large bowel, as it most closely resembles 


the normal. 
DISCUSSION 


DR. J. B. O.DONOGHUE, Chicago: I want to 
congratulate Dr. Sullivan on the excellence of his 
paper. He brought out the fine points of the pro- 
cedure in an end-to-end anastomosis, which I believe 
are very helpful to us and simplify the difficulty of this 
type of anastomosis in surgery. 

Three of these points I have in mind are: 

First: That we must consider the anatomy of the 
part in choosing the type of anastomosis. 

Second: That the end-to-end anastomosis is a simple 
one and requires one-half the time that it does to make 
a lateral anastomosis. 

Third: That the proper application of the Maunsell’s 
mesenteric stitch, which he so clearly illustrated, simpli- 
fies the closing of the mesenteric angle and assures us 
against leakage at this rather weak point. 

DR. CARL BECK, Chicago: Dr. Sullivan has very 
well described a most useful technic. I have found in 
my work after going through all the experiments and 
methods which have been introduced that one of the 
greatest difficulties we had as far as technic was con- 
cerned, aside from the location of the anastomosis and 
suturing, was that the opening was too small. It would 
lead to a great deal of immediate edema of the struc- 
tures with the immediate danger of obstruction and 
later to a great deal of cicatricial tissue. I like the 
way he described the anastomosis with as little suturing 
as possible. In our early experience where we used 
the Czerny suture we found out that this was the cor- 
rect way of getting these structures approximated with 
as little suture as possible. Schmieden has introduced 
a suture which I use very often. It is a serous suture 
and there is no hemorrhage or edema following its 
use, 

DR. MATHER PFEIFFENBERGER, Alton: I 
want to compliment Dr. Sullivan on the excellence of 
his paper and the nice way in which he presented it. 
Each consecutive step was nicely explained and there 
was nothing left undone. When Connell first brought 
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out his suture I was doing my interne service in the 
St. Louis Hospital and we tried some animal experi- 
ments and found it was better to handle the mesen- 
tery by cutting it as close to the bowel as you could 
and thus avoid the larger vessels. By cutting very 
close to the portion of the bowel to be resected we 
dealt with the smaller vessels and paid no attention 
to the fan-shaped vessels above in the mesentery. We 
came to grief in one or two cases by having emboli 
form in the mesentery which produced gangrene. We 
found by cutting it as closely as possible to the 
intestine and then simply suturing it lightly with cat- 
gut that the result was better. On opening the dog 
about a month later we could hardly detect where 
the bowel had been cut; nature had taken care of the 
situation. That does away with the time necessary 
to take out this fan-shaped tissue and does away 
with the possibility of infarcts. 

The point that impressed me very much in the Doc- 
tor’s paper was to follow the teachings of nature 
and to cut in the line of the blood supply. If you cut 
in the line of the blood supply hematomas will not 
be produced. 


DR. FREDERICK CHRISTOPHER, Winnetka: 
I would like to ask two questions, first, the type of 
suture material, and second, if he ever felt the neces- 
sity of putting in a third row in an end-to-side or 
side-to-side anastomosis. 


DR. WALTER J. SULLIVAN, Chicago (closing 
discussion): I was certainly very glad to have Dr. 
Beck say a few words. We all know he was: one of 
the pioneers of intestinal surgery. I recall that he 
was one of the first men to use the Murphy button in 
the human. The intestinal surgery of today is the 
result of colossal amount of experimental work which 
those men did not get the due amount of credit for. 
We take the cream of their work and do not seem 
to realize the amount of earnest effort expended. 

In reference to Dr. Pfeiffenberger’s discussion re- 
garding staying close to the mesenteric portion of the 
bowel. It is indeed a good point. After doing a 
large amount of dog work you note the difference 
between the dog’s intestine and the human’s. <A dog’s 
intestine has beautiful lunettes. There is practically 
no mesenteric fat; consequently, the blood vessels are 
easy to ligate. If you follow Monk’s classification, in 
the human from the beginning of the jejunum down 
to the terminal ileum, you will find out there are 
seven or eight different branches as you descend and 
that the gut in the mesentery becomes very thick; 
therefore, it is an excellent point to stay close 
to the mesentery. One objection I see is when 
you come to the ligating of the mesenteric vessels 
unless you put in the first sutures very carefully there 
is danger of pricking the numerous vessels. If the 
mesenteric fat is thick when I resect a terminal ileum 
I merely cut through the mesentery and pick up the 
vessels afterwards. These are ligated at once. 

As to the type of material, the first catgut to use 
is fine chromicized. We do not want to be mistaken 
about the number of 0 in the catgut. If you will 
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read the English literature you will find that Moyni- 
han uses 000000 catgut. That does not mean any- 
thing. The finest catgut we can obtain in this country 
is 000, which is 9/1000 of an inch in diameter. It is 
made from the antimesenteric border of the gut. For 
a sero serous suture we use 0. In the anastomosis 
between the small bowel and the large bowel we 
always use Pagenstecher’s linen and for hemostatic 
suture and for the sero serous suture use an 0 chromic 
catgut. In cases of malignancy we do the same thing 
but sometimes put in 3 rows of sutures. Moynihan 
cites a case in which he used stout catgut which was 
found intact in a subsequent operation two years and 
nine months Jater. He takes a different viewpoint 
than many of our American surgeons. He believes it is 
the sero serous suture that forms a loop in the bowel 
rather than a hemostatic suture. 





DIAGNOSIS AND TREATMENT OF 
INFECTIONS OF THE FEMALE 
PELVIC ORGANS* 
Henry Scumitz, A.M., M.D. 
CHICAGO 


’ 
THE 
) 


The clinical study of infections of the female 
genital organs may be separated into infections 
of the lower genital tract comprising cervicitis, 
vaginitis and vulvitis, and infections of the upper 
genital tract consisting of salpingitis, oophoritis, 
perimetritis and parametritis. 

The bacteria mostly concerned in the causation 
of these infections are the gonococci and the 
strepto- and staphylococci. The tubercle bacillus, 
the spirocheta pallida and Ducrey’s bacillus are 
of rare occurrence or less importance. Typhoid 
and colon bacilli, actinomyces, pneumococci and 
the organisms producing the exanthemata and 
usually accompanied by enanthemata also. may 
invade the genital canal. Since the exanthemata 
occur usually during childhood the complications 
in the genital tract may be overlooked unless 
the attending physician bears the possibility in 
mind and makes examinations of the genitalia 
during the course of such infections. 

About 60 to 70 per cent. of genital infections 
are gonorrheal, about 20 per cent. septic, and 
about 10 per cent. tuberculous. The nature of 
the infection depends on: 1. The incidents of 
sexual life, such as cohabitation, menstruation, 
labor and puerperium. 2. Surgical instrumenta- 
tion during examinations and operations. If the 
niicroorganisms are introduced from without, we 
siy the infection is exogenous. If they result 


*Address before Chicago Medical Society, Dec. 9, 1925. 
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from a focus of infection within the host, then 
the infections are endogenous. 

The exogenous infections extend by ascension 
from below upwards, while the endogenous in- 
fections spread either through a descending route 
or the blood and lymph channels. The ascending 
mode of infection is seen in gonorrheal and septic 
infections, The modes of ascension are: 1. By 
direct extension upward. 2. Spermatozoa may 
carry the germs along. 3. Retroperistalsis may 
occur or regurgitation of discharges ensues by 
contraction and retraction of the myometrium. 
Ascension is facilitated during menstruation, 
when the internal uterine os and the tubal ostia 
are relaxed and opened widely; during puer- 
perium, when loss of continuity of the surface 
epithelium and open cervical canal are present; 
and during instrumentation, especially sounding 
and curettage of uterus. 

Descending infections are caused by migration 
of pathogenic organisms from the adjacent to the 
genital organs, especially if peritoneal adhesions 
are present. Thus the infectious germs found in 
appendicitis, tuberculous and septic enteritis and 
sigmoiditis, diverticulitis and. proctitis, typhoid 
fever and actinomycosis may invade the genital 
organs. In hematogenous infections the bacteria 
are carried from distant primary foci to the 
pelvic organs by way of the blood and lymph 
streams. Tubercle bacilli, pneumococci, typhoid 
bacilli are thus conveyed to the pelvic organs. 

Recognition of the infectious organisms is of 
considerable importance as an aid in diagnosis, 
prognosis and treatment. 

From a practical standpoint the consideration 
of the infections may be limited to the gonorrheal 
and septic and, as the pernicious effects of the 
infections are usually spent in the cervix and 
uterine tubes, to cervicitis and salpingitis. The 
typical patho-physiological processes are altera- 
tion of tissues and cells, that is, the parenchyma: 
exudation of and infiltration by the cellular and 
liquid constituents of the blood; and _prolifera- 
tion of tissue. One or the other of these proc- 
esses may dominate and we may speak of alter- 
ative, exudative or infiltrative and proliferative 
forms. The alterative form causes disturbances 
in function; the exudative or infiltrative form 
runs a stormy course, and the proliferative form 
runs a more insidious, chronic course. 

In the differential diagnosis of cervicitis we 
must consider tuberculosis, carcinoma, soft and 
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hard chancre. The differential diagnosis of tubal 
infection must comprise ovarian cysts, tubal preg- 
nancy, tubal carcinoma, appendicitis, sigmoiditis 
and diverticulitis, para- and perimetritis, and 
endometriomata. 

The signs of chronic cervicitis are the enlarged 
cervix of doughy consistency with profuse secre- 
tion and follicular or papillary erosions. Should 
the infection be confined to the cervical canal, 
then edema and hyperplasia may cause an ec- 
tropion which is discernible on inspection. 

The treatment of gonorrheal cervicitis must be 
combined with the treatment of Bartholin’s and 
Skene’s ducts, the urethra and the bladder, which 
are usually found to be invaded. The ducts of 
Bartholin and Skene are cauterized with a plat- 
inum needle brought to a red heat. The urethra 
and bladder are daily irrigated with a 1:2000 
silver nitrate solution until endoscopic and urine 
examinations are negative. 

The chronic cervicitis of gonorrheal and septic 
origin is treated with the cautery knife as recom- 
mended by Hunner, Dickinson and Polak, or 
radium, as advised by Curtis, or diathermy, as 
suggested by Corbus and O’Conor. These agents 
cause a complete healing, usually with normal 
function. Douches, tampons, scarifications, and 
soon, have been superseded by these newer meth- 
ods of treatment. 

The treatment of acute salpingitis consists in 
absolute rest in bed, elevation of the head of bed, 
icebag or icecoil to the lower abdomen, daily low 
enemas, liquid diet, and so forth. If peritoneal 
irritation, tympanites and vomiting are marked, 
due to involvement of the peritoneum, then 
starvation, as recommended by A. J. Ochsner, 
saline nutrient enemata, and gastric lavage must 
be used. Gastric lavage is the best treatment 
to arrest vomiting and relieve tympanites, 

The course of the acute stage can best be ob- 
served by the differential leucocyte count, the 
leucocytosis, the pulse rate and the temperature. 
The determination of the sedimentation time or 
sinking velocity of the red blood corpuscles may 
corroborate the clinical findings. A decrease in 


all the factors and an increase in sedimentation 
time mean a favorable influence of the conserva- 
tive method of treatment. An increase in these 
factors means a very virulent grade of infection 
and a lessened resistance of the patient to the 
An exudative form of inflammation 
Under these exceptional 


infection. 
Is probably present. 
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conditions surgical drainage is indicated. It is 
verformed vaginally through a posterior colpot- 
omy if the exudate points in the posterior vaginal 
fornix, or abdominally if the exudate is located 
high. 

As soon as the acute stage has subsided and the 
patient has remained free from pyrexia for two 
weeks, resorption or organization of the products 
of inflammation may be promoted by the use of 
hot compresses to the lower abdomen during the 
night ; diathermy, therapeutic lights composed of 
infra red or visible light rays. Iodine douches 
of 2 to 5 gallons of water at a temperature of 
105° F., a duration of 15 to 20 minutes, are 
preferably given before retiring. The patient 
should be in a recumbent position during the 
douching. Abstinence from coitus is essential. 
The treatment is continued until the subjective 
condition of the patient is normal and bimanual 
examination does not elicit a sensitiveness of the 
pelvic organs. 

About 65 per cent. of tubal infections may be 
permanently relieved by this treatment within 
about one year. The patients are able to enjoy 
life and resume the duties of everyday work. 
An additional 20 per cent. may be able to work, 
hut have slight subjective symptoms. Chrobak 
saw normal labors occur in about 16 per cent. 
of unilateral infections and in 7 per cent. of 
bilateral infections. About 15 per cent. of the 
patients remain invalids on account of the per- 
sistence of peritoneal adhesions or exacerbations 
of the infectious process resulting from intestinal 
adhesions or reinfections. Surgery is indicated 
in these cases for the relief of the sequele of 
the infections, as adhesions and sterility, but not 
for the relief of the infection. 

What of the pathciogy of the endometrium? 
What of the therapeutic efficacy of the curette? 
The investigations of Curtis on the endometrium 
in health and. disease are that a patient with a 
history of. chronic infection from whose endomet- 
rium bacteria are obtainable, almost all have 
salpingitis with equally good bacterial growth. 
The endometrium almost never shows bacteria 
except when there is infection of adjacent pelvic 
tissues. Chronic endometritis, per se, with bac- 
teria present in smears or cultures is practically 
to be ruled out as a clinical entity. Intrauterine 
applications are, therefore, of little avail, for 
the most important focus of infection is well 
beyond their reach. This expresses the fallacy 





316 ILLINOIS MEDICAL JOURNAL 


of the use of the curette as a curative agent. 

I shall not describe the different surgical pro- 
cedures that may be used in the treatment of the 
sequale of tubal infections. They are of inter- 
est only to the gynecologist and surgeon. 

CONCLUSIONS 

1. The incidents of sexual life, as coitus, labor 
and purperium, instrumental examinations and 
operative procedures, are responsible for the ma- 
jority of infections of the female genital tract. 

2. The treatment of acute infections is a symp- 
tomatic, expectative one. Surgery is only then 
indicated in the acute state if the disease pro- 
gresses from bad to worse, when early drainage 
must be instituted. 

3. Surgery is indicated in about 15 per cent. 
of the tubal infections. It should not be em- 
ployed for the relief of the infection, but solely 
for the relief of the sequal, as adhesions, steril- 
ity, and so forth. 

4. In the light of recent researches, chronic 
endometritis should not be considered as a clin- 
ical entity. Curettage of the endometrium 
should be regarded as an obsolete method of 
treatment. 





COMMUNITY GOITER PREVENTION AND 
EDUCATION* 


W. J. Ports, M. D. 
OAK PARK, ILL. 


A goiter is a serious, avoidable deformity, 
potentially dangerous. In the Great Lakes basin, 
the Pacific Northwest and Switzerland the prob- 
lem has become extremely acute. The incidence 
of goiter is constantly increasing, due to: greater 
demands on the mental and physical reserves, 
greater skill in diagnosis, and a still further de- 
pletion of the iodine supply. 

In Michigan,’ in four representative counties, 
of 31,612 school-children examined 47.2 per cent. 
were goitrous: 40.5 per cent. of the 15,809 boys 
examined, and 53.8 per cent. of the 15,803 girls 
examined. An analysis of the water in these 
counties showed the iodine supply to be in inverse 
ratio to the goiter prevalence. Eldridge * made 
an exhaustive analysis of the iodine content of 
the water supply of Michigan and the surround- 
ing lakes. The surface water showed no iodine; 
the deep well water in some counties contained 


~ *Read- before the Aux Plaines branch of the Chicago Medical 
Society, Oak Park, IIl., Oct. 23, 1925. 
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from 3 to 92 parts of iodine per billion; the 
waters of Lake Michigan 0.5 part per billion, 

An examination of the High School girls in 
this community (Oak Park) in 1924 showed that 
34.7 per cent. had definite thyroid enlargement, 
The commonly accepted criterion of what consti- 
tutes a goiter—all visible and easily palpable en- 
largements—will be observed in the examina- 
tions this autumn, and a still higher percentage 
will undoubtedly be found. At least 400 of the 
1,162 girls registered in the High School have 
some degree of thyroid overgrowth. A small per- 
centage of these goiters will disappear spontane- 
ously during the next five years. The majority 
will remain as permanent disfigurations capable 
of causing prolonged invalidism and great eco- 
nomic loss. 

Marine,* the pioneer in goiter prevention, 
solved the probem when he said, “Simple goiter 
is one of the easiest known diseases to prevent,” 
and proved his statement. 

Conclusive evidence that simple goiter is due 
to a lack of iodine was presented by Marine‘ 
following his experiments on the prevention of 
goiter, so-called carcinoma, in brook trout. With 
the consent of the school-board and the local 


medical society he confirmed his experiments on 


the school-children of Akron, Ohio.5 An exam- 
ination of approximately 10,000 school children 
from 1916 to 1919 revealed 56.2 per cent. 
goitrous. About 5,000 children received consent 
of parent or guardian to take 2 gms. of sodium 
iodide each autumn and spring in 0.2 gm. doses 
on ten successive days. The remaining 5,000 
served as controls. Of the children taking iodine 
two developed goiter: one, an abnormal girl with 
recurrent tonsillitis, the other, a girl with con- 
genital lues. Sixty per cent. of those having 
enlargements were relieved. Of the 5,000 not 
electing to take iodine, 27.6 per cent. developed 
goiter, and practically none of those having 
goiter were relieved. This work is stil! being 
carried on in Akron with continued success by 
Shira.® 

The period of experimentation is past. It is 
now universally agreed that small amounts of 
iodine given routinely during the two periods of 
thyroid overgrowth, pregnancy and adolescence, 
will absolutely prevent goiter. The first period 
of thyroid enlargement, pregancy and fetal life 
is easily in the control of the medical profession. 
By the administration of small amounts of 
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iodine weekly to every pregnant woman not hav- 
ing an adenomatous goiter a normal thyroid in 
mother and child is assured. The great mass 
of our population, the children, do not come 
under the routine care of a physician, and goiter 
continues to develop. The best way to reach 
them is through the schools as a public health 
measure. The consensus of opinion is that 10 
mgs. of iodine, preferably in the form of a pleas- 
ant tasting, chocolate iodine preparation, given 
weekly throughout the school year is sufficient. 
This should be given to the children from the 
5th through the 12th grades, which include the 
majority of children from the ages 10 to 17. 
Each child receives a total of 400 mgs. of iodine 
ayear in 40 doses, a sufficient amount to keep the 
thyroid saturated. 

The plan,” essentially that used in many locali- 
ties, is this: At the beginning of the school year 
acard with the child’s name, grade, etc., is sent 
to the parent or guardian for his signature re- 
questing the iodine administration. On the same 
card is a dosage chart so arranged that each week 
as the tablet is given by the school nurse or 
teacher the proper blank space can easily be 
checked. At the bottom of the card is a space 
for recording the condition of the thyroid each 
year. A pamphlet explaining the cause of goiter, 
its prevalence, and the means of its prevention 
is sent to the parent with the card. Special em- 
phasis is placed upon the fact that this is not a 
therapeutic but a preventive measure, a means of 
supplying the thyroid with the iodine food it de- 
mands. In no case would the iodine be given 
without the consent of parent or guardian. 

The dangers of giving small amounts of iodine 
to large numbers of children are negligible. 
Competent observers have especially watched for 
untoward signs, but none have been seen. Marine,*® 
Kimball, and Klinger® report no case of ex- 
ophthalmic goiter nor sign of thyroid toxicity 
following the administration of small amounts 
of iodine as prescribed. An occasional instance 
of iodine idiosyncrasy was noted; none severe 
enough to warrant that the child stop treatment. 
Kimball ?° says, “There has been some anxiety 
among medical men as to the possible ill-effects of 
giving iodine promiscuously. In all the cases 
taking the prescribed 2 gm. of sodium iodide 
there was not a single instance of exophthalmic 
goiter nor any evidence of nervous irritability 
simulating it. The sum total of ill-effects was 
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a mild rash in less than 0.4 per cent. The giving 
of small amounts of iodine over long periods of 
time has practically eliminated the dangers of 
iodide rash.” 

The question of iodized salt naturally arises. 
Why not advocate the general use of iodized salt 
as is being done in Michigan and eliminate all 
the administrative detail? The following objec- 
tions have been raised: there is no control of 
dosage; there is no check on results; and above 
all, a certain percentage of adenomas are made 
toxic by small amounts of iodine. Iodized salt 
contains .02 per cent. of sodium or potassium 
iodide. The average person uses about 4.5 lbs. 
of salt a year, thus taking annually about 400 
mgs. of iodine. This is equivalent to the amount 
obtained from the weekly administration of one 
10 mg. tablet of iodine throughout the school 
year. However, the individual taste for salt 
varies so greatly that the dosage of iodine is very 
irregular. 

Qualified opinion is divided on the advisability 
of advocating the generalized use of iodized salt 
in goiter districts. Jackson*™ thinks that the 
iodine may readily induce hyperthyroidism in 
patients with adenoma, and for this reason as 
well as the inaccuracy of the dosage has not felt 
justified in recommending or encouraging the use 
of iodized salt. Kimball ** advocates the giving 
of iodine to the school children from the 5th to 
the 12th grades, and also the use of iodized salt 
in the home. Plummer * says that frequently 
the hyperfunctioning is initiated by the admin- 
istration of iodine in doses much larger than 
recommended for the prevention of colloid goiter. 
Whether or not small doses of iodine will cause 
adenomas to hyperfunction that otherwise would 
not is not known. He doubts if this question 
will be settled soon. 

Goiter prevention has become a problem of 
education. There is no more effective means of 
bringing information to the home than through 
the school-children. With the adoption of a plan 
as suggested above, the simple, yet largely un- 
known fact, that iodine will prevent goiter is 
carried into every home. As long as there is 
some uncertainty concerning the safety of giving 
iodine to adults with adenomatous goiters as oc- 
curs in the general use of iodized salt, I believe 
the plan of iodine administration in the schools 
is the method of choice. If later, when more 
data is available, iodized salt proves to be en- 
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tirely harmless for all, school administration of 
iodine can promptly be stopped, with the assur- 
ance that everybody will have learned the value 
of iodine as a goiter preventive and use iodized 
salt. 

CONCLUSIONS 

1. Statistics indicate that simple goiter is 
very prevalent in this community. 

2. here is no better proven means for the 
absolute and entirely safe method of preventing 
further goiter development than through the 
public schools as a public health measure. 

(Unanimously endorsed by the members of the 
Aux Plaines branch of the Chicago Medical 
Society.) 

104 N. Oak Park Ave. 
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A few years ago there appeared in a weekly 
medical publication a very ably written treatise 


hy Prof. Dr. Gotthald Herxheimer, of the Patho- 
logical Institute at Wiesbaden, Germany, point- 
ing out the frequent parallelism between these 
two chronic diseases from a pathologic and 
bacteriologiec viewpoint. Very recently a smaller 
contribution along similar lines was offered by 
‘ir Leonard Rogers, late Professor of Pathology 


° ‘Address Joint Meeting of the Chicago Medical Society and 
the Chicago Tuberculosis Society, November 17, 1925. 
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at the Medical School of Caleutta, India, and 
now Lecturer in the London School of Tropical 
Medicine. The contribution is entitled, “The 
Resemblances Between Leprosy and Tubereu- 
losis” and his observations are chiefly from a 
clinical standpoint. After studying these two 
papers very carefully and comparing them with 
out own observations we concluded to offer a 
similar paper but along still more extended lines, 

If one studies these two diseases more in- 
fensively he will conclude that this parallelism 
is more real than apparent and that there is a 
resemblance not only from the clinical and 
pathologie standpoints but from the historical, 
social, economical, climatological, epidemio- 
logical, laboratory and medical aspects as well as 
in the treatment of both home and _ hospital 
patients. 

Let us take a few moments to review briefly 
the interesting history of the oldest and most 
dreaded disease of all ages, leprosy. Knowledge 
of this disease seems to be coincident with the 
beginning history of the human race. Today we 
know from description of the disease handed 
down to us from Leviticus in biblical history 
that many different forms of skin eruptions, 
such as psoriasis, pityriasis, scabies, etc., and 
perhaps syphilis, were all embraced under the 
general term, leprosy. We observe further that 
in seriptural days according to mosaic law this 
disease was considered the most ceremonially 
unclean of all afflictions. 

The question of the origin of leprosy is quite 
interesting. The orthodox view contents itself 
with the brief statement that its was received 
from the Jews by the Greeks, thence transmitted 
to the Arabians and ultimately brought back into 
Europe or the Occident by the Crusaders. This 
is all very possible but not probable. The first 
crusade began in 1096, the second Crusade lasted 
from 1147 to 1149, and hospitals or homes for 
the housing of the leprous were in existence in 
Europe long before that time. The disease began 
to appear in Northern Europe about the sixth 
or seventh century and spread with appalling 
rapidity, reaching its full height in the 
thirteenth century. The lepers wandered about, 
outcasts from human society or habitation. They 
existed as living corpses in huts or open fields. 
going about muffled from head to foot and carry- 
ing a bell, known as the “leprous bell,” by which 
they gave timely warning of their approach 80 
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that the unafflicted individuals might get out of 
their way. 

During the Middle Ages, in about the four- 
teenth century, religious orders and communi- 
ties established hospitals for the deserving sick. 
These were usually dedicated to the Holy Spirit 
and became known as Hospitals of the Holy God 
or simply Hospitals of God. The asylums in- 
tended for the care of leprous patients became 
known as Lazarettes in honor of St. Lazarus. Of 
this period it may be said that the charitable zeal 
and the religious spirit for the sick was never 
more pronounced and princes, bishops, and even 
Popes gave examples of devotion by dressing 
with their own hands the ulcers of the leprous. 
It has been estimated that in the fifteenth cent- 
ury Europe established more than 20,000 leprosy 
houses, France alone providing more than 2,000 
within its borders. That this disease was a great 
terror is manifested by the excessive caution 
taken against its spread. Its victims were for- 
hidden to enter the cities and on the highways 
they were compelled to stand aside lest they 
should taint passersby with their breath. Even 
a healthy person convicted of being touched by 
a leper was banished from society and any in- 
fraction of these rules was punishable by death. 
It will thus be seen what depth of genuine hu- 
manity it required to have anything to do with 
these unfortunate outcasts. 

Up to the end of the fifteenth century leprosy 
was considered the most dreaded of all diseases. 
The old religious data of mosaic origin, strength- 
ened by the teachings of the wandering evan- 
gelists led the faithful to consider leprosy as 
both a bodily and social affliction. The belief 
then prevailed that God punished the sins of man 
by afflicting him with a disease which was far 
beyond the healing art of man. It was for this 
reason also that the leprously infected were 
treated as outcasts. 

During the Middle Ages European humanity 
was plagued with epidemic disease as never be- 
fore or since. These disturbances were variously 
attributed to comets and other astral influences, 
to storms, to failure of the crops, to famine, to 
the sinking of mountains, to the effect of 
draughts or inundations, to swarms of insects, to 
poisoning of the wells by the Jews, and to other 
ilsurd causes, Among the Hindus where leprosy 
Was and is still very prevalent, it was looked 
pon as man’s inevitable punishment for having 
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killed a serpent or a sacred animal. The real 
predisposing factors, however, were the crowded 
conditions and bad sanitation of the walled 
medieval cities and towns, the squalor, misery 
and gross immorality occasioned by the many 
wars, by the fact that Europe was overrun with 
wandering soldiers, students and vagabond char- 
acters, and by the general superstition, ignorance 
and uncleanliness of the masses. 

Of the many epidemic diseases which had 
visited Europe in the Middle Ages, leprosy had 
well nigh disappeared by the middle of the six- 
teenth century. In England, France, Italy, 
Spain, Denmark and Switzerland leprosy was so 
well stamped out that the leper houses were 
abolished. The disease, however, still continued 
to be endemic through the seventeenth century 
in Germany, Scotland, and in the low countries, 
and in Sweden and Norway until the eighteenth 
century. 

PRESENT DISTRIBUTION OF LEPROSY 

It is difficult to estimate the prevalence of 
leprosy in the world when it must be evident 
that in many countries no relable census 
has been taken of the normal population. The 
more important foci are in China and India, the 
former according to estimate, having from one 
to two million lepers and the latter from 100,000 
to two million. According to Rogers, Japan, 
French Guinea, Middle Congo, Tanyanyika Ter- 
ritory, Madagascar, Philippines, Indo-China, 
Brazil and Colombia each have more than five 
thousand lepers. Rogers quotes figures, the 
totals approximating 190,925. Leprosy in the 
United States is recognized as existing in four 
foci, the Gulf States, Pacific Coast, Great Lakes 
tegion, and New York State. The Gulf Coast 
region is recognized as being the one where 
leprosy is indigenous but at the present time 
the others represent foci constantly refed by 
foreign immigrants. Various estimates of the 
total amount of leprosy in the United States 
suggest the probability of there being from one 
to two thousand lepers within the continental 
limits. In Europe it is now found only at iso- 
lated points in Russia, Scandinavia, Iberia, on 
the coast in Italy, Greece, and on the islands of 
the Mediterranean and Black Seas, but it is not 
endemic as in former years. 

1...The close resemblance between the tubercle 
and the leprosy bacillus —The tubercle and the 
lepra bacilli are, as a writer recently stated, first 
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cousins, perhaps still more closely related. They 
are both rod shaped organisms, similar in length, 
slow growing, single celled plants, small fungi 
belonging to the acid fast staining group, sur- 
rounded by a waxy body envelop, when growing 
do not produce spores or vacuoles and are Gram 
positive. Both are parasites, markedly pleo- 
morphic, similar in their morphological and 
tinctorial characteristics, midway between the 
bacteria and streptothrices, undergoing a cycle 
to a higher development—a mycobacterium tu- 
bereulosis and a mycobacterium leprae. 

Both are very resistant to external influences, 
are little affected by cold, moist or dry heat; a 
high temperature is fatal to both. Direct sun- 
light destroys the bacilli in a very short time, 
diffuse daylight in from one-half hour to a day. 
Chemicals, like carbolic acid and mercuric chlo- 
ride even in weak solutions, destroy the bacilli 
very quickly. However, in their growth there 
are some distinctive differences. The chief point 
of difference is the enormous number of bacilli 
in leprous tissue, their relative harmlessness and 
greater by the infiltrated 
organism when compared with the tubercle 
Another point of difference is that the 


resistance offered 


bacillus. 


{ubercle bacillus can be cultivated artificially by 
means of suitable media while it is doubtful if 


the lepra bacillus has ever been so cultivated. 
The attempts at growing the bacterium of lep- 
rosy in culture media have all been more or less 
unsuccessful. The results are rather difficult of 
interpretation. Unquestionably, acid resisting 
organisms have been cultivated from leprous 
lesions but so far no one has demonstrated a 
cultivation of an organism from leprous nodules 
which will fulfill satisfactorily Koch’s postulate. 

2. The infecting characteristics—It has re- 
peatedly been observed that the bacilli of this 
group infecting the human have a special predi- 
lection for various organs and tissues of the body 
—this for the time—to the exclusion of all other 
tissues and that while the human bacillus selects 
the larynx, the lungs, and the pleura, we find 
that the bovine bacillus when implanted in man 
usually spares these organs but favors the glands, 
the bones, the joints, the peritoneum, and that 
the leprosy bacillus probably spares all these 
tissues and organs and usually selects the skin, 
.he mucous membrane, usually about the nose, 
the peripheral sheaths, especially the 
ulnar, ete. 


nerve 
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When tubercle bacilli are implanted into the 
young organism—the small child—in not too 
great number they usually find a nidus or rest- 
ing place somewhere in the human body. As aq 
general rule no noticeable disturbance results 
until the age of puberty when new toxipathie 
factors come into the life of the infected indj- 
vidual and arouse to activity the quiescent bacilli. 
These bacilli then find their natural habitat 
which in the case of the tubercle bacillus is in 
the lungs where they flourish with more or less 
vigor, producing the pulmonary disturbances 
now designated as tuberculosis. In leprosy we 
have an identical picture. The leprosy bacilli 
may have gained entrance into the human body 
in early infant life remaining dormant until 
puberty when the same causes which mobilized 
the tubercle bacilli now mobilize the leprosy 
bacilli and they find their natural habitat in the 
deeper layers of the skin or along the peripheral 
nerve sheaths, particularly the distal branches 
of the ulnar, where they begin the formation of 
colonies and gradually develop what is now desig- 
nated as leprous disease. 

3. The similarity in the atria, avenues or 
paths of infection.—It appears that perhaps the 
main and probably the only difference in the 
two diseases is that in tuberculosis in more than 
85 per cent. of all cases the infection is by the 
aerogenous route through the inhalation of 
bacilli-laden air while in leprosy the epidermis 
or skin, including the mucous membrane, is 
probly the chief avenue of infection. The dif- 
ference in the distribution of the lesions may 
come from the fact that lung tissue is more sus- 
ceptible to the tubercle bacillus while the deep 
layers of the skin are more susceptible to the 
leprosy bacillus. Just as a perfectly intact 
mucous membrane will inhibit a tuberculous in- 
fection so will an undenuded skin surface inhibit 
the entrance of the lepra bacillus and conse- 
quently the infection. If tubercle bacilli in 
massive numbers find entrance into the bronchial 
system, are deposited in large amounts and re- 
main for some time in the pulmonary tissue, by 
irritation and subsequent inflammation they may 
cause slight denudation of the mucosa and gain- 
ing entrance into the deeper tissue bring about 
infection. In a like manner if lepra bacilli are 
deposited upon the skin in large numbers, pat- 
ticularly over an area where skin and mucous 
surfaces come together as about the alae of the 
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nose, then by irritation and slow inflammation 
they produce a slight denudation and entry into 


the tissues with a resultant infection. 

Next to the derma, the secretion or excretion 
of the leprous person must be considered and that 
of the nose is of great importance. The nose is 
often invaded very early, especially in the nod- 
ular form and bacilli in enormously large num- 
pers are expelled with the secretion. These pa- 
tients then become the so-called open cases of 
leprosy, Very analogous to the open cases of 
tuberculosis and these cases are the greatest 
source of danger to the community as the in- 
fection is easily spread by sneezing, coughing or 
blowing the nose. 

4, The parellelism between the same secon- 
dary factors producing active disease—Another 
parellelism is that after the infection has taken 
place the same toxipathie factors come into play 
to bring about active disease. These are prin- 
cipally overcrowded housing conditions with illy 
ventilated living quarters, poorly prepared and 
insufficient food, insufficient clothing, damp and 
cold sleeping rooms, and in short, poor hygienic 
surroundings. 

In tuberculosis, toxipathiec factors such as 
bodily and mental disturbances in the form of 
grief, worry, anxiety, overwork, overstudy, alco- 
holie and venereal excesses, play a great part in 
the development of the active disease following 
the infection. It is many times the aftermath of 
pneumonia, scarlet fever, trauma and shock fol- 
lowing accidents, pregnancy, protracted lactation, 
and frequent miscarriages. In both tuberculosis 
and leprosy factors which lower body resistance 
hasten the development of the disease in an in- 
fected individual. 

Sir Leonard Rogers in a recent publication 
contends that a remarkably close relationship 
exists between high rainfall and heat and the 
leprosy incidence. He has demonstrated that 
the influence of moist heat favored the infection 
with the leprosy bacillus and attributes this fact 


. to the temporary survival of the bacillus long 


enough to enable it to gain entrance through the 
slightly denuded or abraded skin of the close 
contact case. He then turned to the tuberculosis 
situation in India and found that in areas in 
which tuberculosis was widely distributed there 
existed a close relationship between the humidity 
and high tuberculosis incidence. In many of 
these areas while there is actually little rainfall 
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there is uninterrupted moist wind. Have we not 
here a parallelism between active tuberculosis 
flourishing with appalling severity in people liv- 
ing in damp, poorly ventilated basements or 
tenement houses and that occurring in the por- 
tions of India subject to moist winds? 

5. The demonstrable parallelism between the 
disposition, tendency, heredity or diathesis— 
Another parallelism is the disposition or ten- 
dency to these diseases. Formerly both diseases 
were attributed almost entirely to an inherited 
infection and later to an hereditary predisposi- 
tion to the disease. The former view is now 
somewhat obsolete and considered of little or no 
importance. The infant born of a tuberculous 
mother usually inherits only a constitutional 
weakness which is an anomaly, a lessened re- 
sistance of the body to infection, a weakness to 
a proper functioning of various organs and 
tissues of the body, hence a body weakness. We 
all know that heredity of an infectious disease 
is naturally a wrong conception, it is rather an 
inherited tendency. Nothing definite can be 
demonstrated concerning a specially inherited 
disposition in leprosy. In both disease there 
exists a special disposition or tendency in the 
individual. It has never been sufficiently recog- 
nized by the medical profession that in the adult 
the contagiousness of tuberculous disease in a 
strict sense is not a reality, that it is only a 
theoretical expression or construction and that it 
is at variance with and contrary to all observa- 
tions. Perhaps the same may hold good in 
leprosy. 

6. The noticeable parallelism in the sex trans- 
mission and the childhood infection.—It is esti- 
mated that only about 2 per cent. of individuals 
are tuberculously infected after marriage, say 
the husband from the wife or the wife from the 
husband. It has been established as a fact that 
but 1 per cent. of the consorts of married lepers 
have developed the disease. This would indicate 
that the sexual act as such has little or no bear- 
ing on the transmission of either tuberculosis or 
leprosy and careful investigation has shown that 
infection in both diseases usually does not occur 
genitogenetically, that is, by way of the male or 
female reproductive cells. Even placental trans- 
mission is very infrequent in both diseases. 

If a child born to a tuberculous mother, even 
if the mother has only a slightly active tubercu- 
losis, is immediately removed from the mother’s 
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surroundings after birth and placed in an en- 
\ironment where tuberculous disease does not 
exist, it will remain free from all tuberculosis. 
On the other hand, if the infant is left with the 
tuberculous mother it will quickly develop the 
disease in the early months of life and suecumb 
in early infancy. This shows that the disease 
is usually acquired extrauterinely after birth, 
and not before birth. The removal of children 
from Jeprous parents at or soon after birth has 
proved very effective protection in many hun- 
dreds of cases from infection and subsequent 
disease. (Rogers. ) 

It is the belief today that a child born of a 
toxieally tuberculous mother is not only tubercu- 
lously infected but diseased as well. The reason 
is that the placental barrier has become irritated 
und diseased from the bacilli and their toxins 
circulating in the blood stream and in conse- 
quence thereof is unable to withhold their 
entrance into the fetal organism. In the same 
manner the lepra bacilli may pass through the 
placental villi and infect the unborn child. 

7. The parallelism of tuberculosis and lep- 
rosy noticeable among the married. —In_ the 
married tuberculosis of both husband and wife 
at the same time is very infrequent in spite of 
the close contact. In leprosy the disease is also 
very infrequent in both individuals in the con- 
jugal state. Stephen Rowland believes that this 
lowness in the figure in the married may be due 
to the fact that they have passed the age of 
vreatest susceptibility. 

The close similarity to both childhood and 
conjugal affections in the two diseases is most 
striking and suggestive, the only important dif- 
ference being the children became infected with 
the tubercle bacillus at an earlier age than with 
the lepra bacillus. This is due to the greater 
dissemination of the tubercle bacillus and _ its 
more direct entrance into the human body 
through the respired air or through food ma- 
terial. In both diseases the development is ap- 
parent about the age of puberty. An observation 
made by us (Dr. Denney) in the Philippine 
Islands showed that in 44 per cent. the infection 
was positive in children from the seventh to the 
tenth vear living among the lepers. 

Tuberculosis is most frequently the aftermath 
»f a close contact infection, particularly the con- 
tact by a tuberculous adult with small children. 
A tuberculous adult in the household, such as a 
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servant, grandparent, relative or friend, may be 
the source of this infection. In leprosy we ob. 
serve that it is a disease of the members of the 
household rather than of the family and the 
isolation of-the diseased members seems to leggen 
the number of cases in a community. Our ob. 
servations (Dr. Denney) in over 10,000 cases of 
leprosy at the Culion Colony of segregated lepers 
showed that approximately 29 per cent. gave a 
definite history of a previous contact with at least 
one adult leper relative. 

8. The parallelism in the different types of 
lestons.—The nodular or tubercular type of lep- 
rous disease characterized by the presence and 
formation of nodules or tubercles in the skin 
compares very closely with the exudative or 
bronchopneumonic form of tuberculosis. It is 
well-known that the greatest danger arises from 
close association with the open tuberculous pa- 
tient who is discharging many bacilli in the act 
of conghing, sneezing, hawking and spitting. 
In leprosy the bacilli escape in infinitely larger 
number from the ulcerated skin lesions and from 
the nasal secretion, particularly in the nodular 
type, and so, in the open case of leprosy, the dis- 
ease may be spread by sneezing or blowing the 
nose. 

9. The parallelism in the duration and the 
chronicity between the two diseases.—The dura- 
tion of pulmonary tuberculosis is quite variable. 
It may from the very beginning manifest a 
stormy scene, running a rapid course with death 
in a few months. Usually, however, it runs a 
more protracted course lasting for many years. 
Many chronic cases are known to have lasted 
from ten to twenty or more years, though the 
average duration of pulmonary tuberculosis from 
incipiency to death is about two years. We find 
a very similar, perhaps more protracted condi- 
tion in leprosy. Other things being equal, the 
duration of the disease depends largely upon the 
type of the disease. A litle over seven years has 
leen calculated as the average of all types, that 
is the period between the recognition of the first 
symptoms and death. There is an authentic 
record of one case at the Culion Leper Colony 
(Dr. Denney) where a woman of 63 years suf- 
tered from leprosy for more than 48 years. A 
leper of the purely anesthetic type, correspond- 
ing to the proliferative type of tuberculosis, has 
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an expectancy for longer life than has one of the 
group of purely nodular type, which corresponds 
ty exudative tuberculosis. 

10. The remarkable parallelism in the mental 
attitude of the leprous and the tuberculous 
patient.—In ancient times and up to the present 
we find a very close analogy existing in the minds 
of these sufferers setting forth in prose or poem 
the wretchedness and the unhappy condition of 
their existence. In many of our journals de- 
voted to health, recreation and out-of-door living 
we find frequently a small biography of some 
unfortunate tuberculous person giving in graphic 
detail his mental anguish and physical suffering 
but always hopeful, always buoyant, that eventu- 
ally he will be pronounced cured and be able to 
return to his friends and family. The mental 
attitude of the leprous is precisely the same. The 
condition of a leprous patient in the 12th cen- 
tury is graphically described in a small volume 
of pems by Hartmann Von Aue, published by 
(rimm Brothers, Berlin, in 1815, entitled, “Poor 
Henry.” The hero in this publication was a 
Knight Templar who returned with the Cru- 
saders from the Holy Land about 1197. In this 
poem he pathetically describes his efforts to free 
himself from the leprous scourge, going first to 
Montpellier and later to Salerno seeking the 
cure. At that period the celebrated Medical 
School at Salerno, then under the leadership of 
Constance Africanus, was generally known 
throughout Europe to possess a most thorough 
knowledge concerning leprosy and it was but 
natural that Poor Henry should seek this School 
of Medicine to have his disease cured. In this 
he was not successful and he died some time be- 
tween the years 1210 and 1220 of leprosy. This 
small volume and the writings of other leprous 
patients since then and up to the present time 
finds a most perfect analog in the writings of 
the tuberculous patients of all times including 
the present. 

li. The observable parallelism between the 
destructive tendencies——Another parallelism is 
the great similarity in the destructive tendencies 
shown in the tissues in which the respective 
bacilli flourish. While in tuberculosis the inner 
organs and tissues, like the kidneys, lungs, etc., 
are chiefly affected, followed by ulceration, cavi- 
tation and more or less scar tissue formation, 
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we notice that in leprosy the external organs and 
tissues are usually subjected to similar destruc- 
tive processes and ulceration. Destruction of 
the skin and subcutaneous tissue, the common 
trophic lesion, the perforated, punched out ulcer 
so pathognomonic of leprosy, are mose frequently 
observed. This makes leprosy the more loath- 
some, the more dreaded and more disfiguring 
disease because its ravages are free to the eye of 
the general public, open to inspection as it were, 
whereas the destruction and havoe wrought by 
the tubercle bacillus is within the body, is not 
seen by the public, and is only observed at the 
postmortem table by the pathologist. 

12. The parallelism in the fear expressed in 
both ancient and modern times.—During the 
Middle Ages and up to the fourteenth century 
when leprosy was rampant as an endemic disease 
in middle and western Europe and when relig- 
ious, state, city, governmental, philanthropic and 
social communities vied with each other in the 
effort to alleviate the sufferings of these un- 
fortunates, when popes and princes, kings and 
queens, saints and sinners either out of fear or 
lofty humanitarian motives tried to comfort 
these outcasts, when more than 20,000 hospitals, 
known as lazarettes, were constructed to shelter 
the afflicted lepers, we find that the most cruel, 
inhuman and strict laws were enacted for the 
control of their mode of living in order to safe- 
guard the healthy or non-diseased. They were 
segregated outside of the city walls, ostracized 
from society, compelled to lead abstemious lives 
and to wear prescribed garments. At that time 
a perfect analog existed in the treatment of tu- 
berculosis patients, with perhaps a slight modi- 
fication of the treatment for the better. In 
Italy even as late as the fifteenth century we 
find that the eminent and learned physician, 
Fracastori of Verona, who first attributed the 
origin of tuberculosis to extremely minute germs 
tought that the breath of the tuberculous patient 
was highly contagious and must under all hazard 
be avoided. As late as 1782, just 100 years be- 
fore the discovery of the tubercle bacillus, a 
decree was issued at Naples that tuberculosis was 
an infallibly contagious disease and that all the 
bedding, clothing, wearing apparel, and personal 
belongings of the deceased tuberculous person 
must be destroyed or burned and must not be 
touched by an uninfected person if he wished 
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to escape contagion. The same fear of the tu- 
berculous patient is expressed in the teachings 
of the celebrated anatomist, Morgagni of Padua, 
and of Valsalva. These men would not dissect 
the body of a person dying with phthisis for fear 
of contracting the disease. The great French 
physician, Laennec, who died about one hundred 
years ago of tuberculosis, maintained to the last 
that his infection was brought about at the post- 
mortem table. 

13. The parallelism of the relatively infre- 
queni adult infection and disease. — Saugmann 
in his observations on a number of sanatoria in 
Central and Northern Europe extending over a 
period of ten or more years concludes: “that no 
proof is forthcoming that physicians, nurses or 
attendants to a tuberculosis sanatorium or those 
in attendance upon these unfortunates and sick 
have contracted the disease and such as have be- 
come tuberculously sick were undoubtedly tu- 
berculously infected, perhaps slightly tubercu- 
lously diseased before entering upon the services 
at such institutions.’ We can here show (Dr. 
Denney) a like parallelism. In the ten years 
since the opening of the Culion Leper Colony, 
Culion, Philippine Islands, (1907-17) only two 


employees of the colony have developed this dis- 
ease,—one of them a Caucasian ecclesiastic who 
was pronounced a leper five years after exposure, 
and a Filipino laborer who was pronounced a 
leper one year after having been employed in the 
colony. This man came from an infected family, 
a cousin having been a leper for several years 


previous to the laborer’s isolation. ‘The average 
number of non-leprous employees in this colony 
is about 200, nearly 30 of whom have been on 
the reservation more than ten years. Father 
Damien, a Belgian priest, died of leprosy at 
Kalawao after sixteen years of faithful devotion 
to the lepers under his care. The good father 
never took any precautions and lived continu- 
ously surrounded by his leprous parishioners. 
Living under unhygienic conditions, his food 
prepared by lepers, his clothes washed by lepers, 
even his pipe smoked by lepers, he took no pre- 
caution against infection. In Hawaii on the 
Island of Molokai the Mother Superior, during 
the Father Damien’s time, had given her un- 
divided time to the care of the lepers for more 
than thirty years without acquiring a trace of 


the disease. At the Leprosarium at Carville the 
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medical staff, the nursing force, the Sisters of 
Charity, carpenters, laborers, plumbers, painters, 
the clerical force, a Catholic priest and a Pr. 
testant clergyman, numbering 125 in all, are 
non-leprous individuals and although in daily 
intercourse with lepers none of them have con. 
tracted the disease. From these observations it 
must be admitted that both adult infection and 
disease may take place perhaps more frequently 
in leprosy than in tuberculosis, but can be prac- 
tically avoided by the proper precautions. 

14. The tuberculids or tuberculoids. The 
great similarity of these skin lesions.—Tubercu- 
lids are cutaneous eruptions which may occur on 
the skin of individuals believed to be infected 
with either the tubercle or lepra bacillus. In 
only a few isolated cases have bacilli of either 
disease been demonstrated in these lesions. Pa- 
tients suffering from such skin lesions all react 
to the various tuberculin tests and it is believed 
that this cutaneous reaction is due to toxins, 
derived from some distant focus, either tubercu- 
lous or leprous, circulating in the blood stream. 
lt has also been suggested that these lesions are 
the result of emboli of dead or weakened bacilli, 
weakened, if alive, in the struggle they had 
undergone against the defense forces of the body. 
This may also account for the occasional pres- 
ence of bacilli in these lesions. However, more 
frequently are these lesions the result of a tox- 
icity of either tuberculous or leprous origin. 

The extremely close similarity between tu- 
berculous lesions of the skin and the early lesions 
of dermal leprosy is of interest, both being prob- 
ably due to a primary infection of the skin 
through inoculation of the ruptured continuity 
of the derma (Rogers). 

15. The parallelism in both the produced and 
in the applied tuberculins—All the bacilli of 
this, the acid fast group, during their growth, 
either naturally in the human or animal body or 
grown on artificial media, produce a substance 
which is known as tubeculin and this is more or 
less toxic to the infected human or animal host. 
All tuberculins from whatever bacillus derived 
contain an active substance in greater or less 
amount. They differ quantitatively but not 
qualitatively. To this rule the growth of the 
leprosy bacillus is probably no exception, hence 
any tuberculin from whatever acid fast bacillus 
derived will, when introduced into an affected 
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organism, gives a more or less positive reaction. 
The tuberculins derived from the human bacillus 
vill, if artificially produced, give the largest 
amount of this active but as yet not isolated prin- 
ciple. As the lepra bacillus has not been eulti- 
vated on any artificial media, or if so only to a 
limited, perhaps doubtful extent, we do not know 
it quantitatively as to its tuberculin content. 
However, we do know that when Koch’s tubercu- 
lin is applied intradermally to leprous individuals 
a positive reaction results under identical and 
similar conditions as in tuberculosis, being posi- 
tive in the infected and slightly leprously dis- 
eased person and negative in the non-infected 
or in the toxically infected and diseased. The 
tuberculin reaction undoubtedly shows that a 
very close relationship exists between these two 
organisms. Recently Taylor and Malone ob- 
tained complement fixation of diagnostic im- 
portance with the sera of lepers and an antigen 
composed of defatted tubercle bacilli. This 
antigen reaction is found to be usually more 
pronounced in the nodular form of the disease 
than in the anesthetic in the more active dis- 
case, like in phthisis. 

The application of tuberculin in the leper has 


often become a pronounced question if the reac-. 


tio is really against the leprous disease or 
against an accompanying tuberculosis. About 
50 per cent. of all leprous patients die from pul- 
monary tuberculosis and both leprosy and tu- 
bercle bacilli have been found in the lungs. The 
leprosy bacilli as such can frequently be identi- 
fied in the lungs of lepers suffering from pul- 
monary tuberculosis. This has been confirmed 
by cultural and animal inoculations, showing 
that the sufferer may have the bacilli of both 
diseases in his lungs at the same time. At the 
National Leprosarium of Carville we observed 
that out of 56 deaths in five years with 29 
autopsies, 21.4 per cent. had demonstrable active 
tuberculosis. 

16. The great similarity between tuberculosis 
and leprosy in the results of the implantation 
of the bacilli into primitive races, into virgin 
sol—It has long been observed as an established 
fact that tuberculosis usually runs a more pro- 
tracted, a slower, a more benign course in com- 
munities where the disease has existed for years, 
perhaps for centuries. This has been particu- 
larly noticeable in Europe and in our own coun- 
try where the races have become more or less 
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tuberculized or saturated with the product of 
the bacillary growth. If bacilli are implanted 
into new territories, into races which have 
never come in contact with the virus before, the 
transplantation is generally followed by infection 
and rapid disease. This first or primary in- 
fection or introduction of the tubercle bacillus 
into primitive races was distinctly noticeable 
among our American Indians and other isolated 
races where the introduction of tuberculosis was 
followed by the most dire results. We have here 
another parallelism with leprosy. The races in 
China, Indo-China and India having for many 
years been saturated with the leprosy virus have 
acquired a certain degree of immunity. In con- 
sequence the disease pursues a slow and very pro- 
tracted course among these races. However, if 
the leprosy virus is transplanted into new soil, 
into new races, it runs a most virulent, a most 
destructive course. This was particularly notice- 
able in Hawaii and other oceanic islands where 
the introduction of leprosy became an epidemic 
disease of the most pronounced type. 

1%. I'he parallelism in the present-time treat- 
ment.—Tuberculosis as we recognize it today is 
chiefly a disease of the temperate zones, whereas 
leprosy is found more abundantly in the tropics ; 
however, isolated cases of either are found in both 
zones. The attempt at the treatment of tuber- 
culosig was early made along the line of hygiene 
and izaproved living conditions. Before Koch’s 
epoch-making experimental work the ubiquity of 
tuberculosis in the human family was not known 
and previous to the discovery of the tubercle 
bacillus, some 40 years ago, tuberculosis was as 
dreaded a disease as leprosy is today. However, 
with the discovery of the tubercle bacillus a most 
intensive study of the cause of this disease be- 
gan throughout the whole civilized world, and 
today, by means of education of the masses, in- 
cluding the physician as well as the public, better 
living and housing conditions and better hygiene, 
this abnormal fear and dread of tuberculosis is 
slowly passing away, lingering perhaps only in a 
small measure among the misinformed, the preju- 
dice, the ignorant, the hysterical and the 
extremely nervous. 

As leprosy is a disease by nature very similar 
to tuberculosis, treatment instituted along the 
lines which have proved so efficient in tuberculosis 
has become most effective. By means of more 
intensive teaching and education of the masses 
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we may be able to overcome much of this fear, 
prejudice and unsympathetic indifference of the 
community in general and be no longer in dread 
cf seeing a sufferer from leprous disease. 

Sir Leonard Rogers states: “The cruel cus- 
toms and prejudices of the Middle Ages re- 
gerding the segregation of lepers still influence 
the medical practice, although they are gradually 
giving way in view of the successes of the more 
humane Norwegian measures which have reduced 
the number of lepers thereby 95 per cent since 
1856. Efforts are now being made in India and 
elsewhere to deal with leprosy much more on the 
lines of tuberculosis by providing sanatoria-like 
colonies with the best available treatment, in 
place of prison-like asylums without adequate 
medical attendance, and while, now that many 
early and uninfective cases are being attracted 
by the improved methods of treatment, dispen- 
saries are being organized for attending them as 
out-patients on the line of tuberculosis in this 
and other countries, the more infective cases 
heing sent to the colonies.” 

Muir has found that rest, fresh air, wholesome 
food are just as important factors in the treat- 
ment of leprosy as in tuberculosis and that the 
associated therapeutic measures of heliotherapy 
now studied in the Philippine Islands and else- 
where are equally as effective in tuberculosis as 
in leprosy. 

Again quoting from Sir Rogers: ‘“The success 
of the line of treatment of leprosy I introduced 
in 1915 by means of injection of soluble products 
prepared from the isolated active portion of 
chaulmoogra and other oils, led me to apply sim- 
ilar methods to the treatment of tuberculosis, 
their action being probably through increasing 
and activating blood lipase which I found to be 
very deficient in active leprosy and which was 
previously known to be in tuberculosis, leading 
to a dissolution of the fatty coating of the acid- 
fast bacilli in both diseases.” We, therefore, con- 
clude that the close resemblance between leprosy 
and tuberculosis as pointed out indicate possible 
lines of advance through the lessons learned’ re- 
garding one affection affording suggestions for 
the application of somewhat similar prophylactic 
or therapeutic measures to the sister disease: 

In Western India, in Vengurla, and perhaps 
in other places a leprosarium and a sanatorium 
are built on adjacent grounds, with a slight dis- 
iance between the buildings, and for more than 
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seven years the same medical staff and nursing 
force has been in charge of both institutions, The 
same medical and general treatment is now 
applied in both classes of cases. Sodium mor. 
rhuate, a soluble product from cod liver oil, 
which has proved. se effective in leprosy, is now 
being given hypodermically once every week to 
the tuberculosis patients. Observations show that 
sodium morrhuate given in tuberculosis possesses 
a selective action on the tubercle bacilli, resem- 
bling very closely the action of tuberculin; it is, 
however, safer to use than is tuberculin and it 
becomes evident that the sodium morrhuate in- 
jections exert a specific action if given in very 
small doses on the tuberculous lesion. 

The general treatment now in use through- 
out the civilized world is about the same in both 
diseases. Improved living and housing condi- 
tions, proper sanitation and hygiene, body clean- 
liness, good wholesome food, fresh air with much 
living out in the open, much rest, early hours 
to retire, much sleep, little or no excitement or 
worry, have proved of .value. A symptomatic 
medical treatment should be applied if mani- 
festations of disturbance are in evidence. Tonics 
may be given if digestive disturbances are notice- 


. able; anodynes and sedatives should be given in 


case of pain or discomfort; in other words, as in 
every other bodily disturbance, treat the symp- 
toms as they arise. Treat both diseases nearly 
alike, lessen if possible the foci of infection, and 
if infected guard the human organism from be- 
coming actively diseased. Treat the unfortunate 
patient in both diseases most humanely and not 
as outcasts because of their unfortunate condi- 
tion. Treat them with kindness and a Christian 
charity and by your presence do not show that 
they possess within their bodies a dangerous or 
contagious malady. Both diseases are, in their 
incipiency, amenable to treatment, and even in 
the actively diseased individual an arrest of the 
process can frequently be obtained. Both the 
leprous and the tuberculous should receive full 
sympathy from the medical profession and the 
encouragement of the community .as a whole. 
In addition to the general routine treatment 
clearly outlined above, we have found by experi- 
ence that the crude chaulmoogra oil, if taken by 
mouth in large doses, that is, from 100 to 200 
drops three times a day, over long periods of 
time, is accompanied by coincident improvement, 
although relapses are not infrequent. Adminis- 
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trations of the ethyl esters of chaulmoogra oil 
in our hospital over a period of more than five 
years have not been productive of the spectacular 
restilts obtained elsewhere. Indeed, the admin- 
istration of this preparation has been somewhat 
discouraging. 

The administration of mercurochrome and 
other mercurial preparations has indicated that 
some of the heavy metals are helpful in check- 
ing the progress of leprosy. No specific is in 
the hands of the staff at Carville, so that no real 
routine treatment can be described The one 
drug which has withstood the test of time in the 
treatment of leprosy is Fowler’s solution (liquor 
potassii arsenitis), this having been used for 
years in the control of leprous fever and the 
accompanying outcropping of evanescent nodules, 
and leprous neuritis. 

Physiotherapy in its numerous subdivisions, 
such as electrotherapy, hydrotherapy, massage 
and heliotherapy, is being used to check the 
progress of deformities which are probably neuro- 
trophie in origin and to stay the progress of 
neurotrophic ulcers. This new application to 
leprosy, namely physiotherapy, will be the sub- 
ject of a detailed report to be written after a 
reasonable period of observation. The response 
to it has been in some instances spectacular and 
in most cases satisfactory. 

SUMMARY 

It is indeed surprising that a single case of 
leprosy in a community, even if only suspected, 
will cause more commotion, disturbance and ac- 
tual fear and dread than a dozen cases of pulmo- 
nary tuberculosis, and yet a single case of open, 
active, bacilli expectorating pulmonary tubercu- 
losis is more dangerous to a community than is 
an ordinary case of leprosy. This apprehension 
is mostly attributable to the inborn fear left 
with us from the scriptural representation of 
this disease, 

In making the ward rounds with the medical 
superintendent of a well-organized tuberculosis 
sanatorium, one becomes impressed by the fact 
that many a tuberculous patient looks exceed- 
ingly well, has not the specific earmarks of the 
disease, apparently is in perfect physical health 
and could pass in any community as non- 
tuberculous, and yet the well-trained eye, the 
sensitive touch of the medical examiner, can 
point out that the suspected individual is 
actively and positively tuberculous. We have the 
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very identical similarity in leprosy. In making 
the daily rounds at the Leprosarium at Carville 
one sees many patients who apparently are in 
perfect health, could pass muster before any com- 
munity as non-leprous, yet one can point out 
some obscure lesion, perhaps a nodule of no spe- 
cial import, perhaps a slight nasal discharge or 
a slight palmer contraction, which without a 
doubt clinches the diagnosis for leprosy. As in 
tuberculosis the presence of the tubercle bacillus 
in the sputum is often necessary to make the 
diagnosis positive, so in leprosy the finding of 
the leprosy bacillus in the nasal secretions or in 
the nodule speaks for a positive diagnosis. 

The duty of the community and the medical 
profession to the unfortunate lepers.—The com- 
munity’s duty toward the unfortunate tubercu- 
lous individual is to give him much encourage- 
ment: if necessary, to give him assistance while 
taking the cure in the effort to bring about an 
arrest of his tuberculous process. He must be 
made to feel that because of his affliction he is 
not an outcast, is not shunned by his fellowman, 
but that everyone is vitally interested in his wel- 
fare and well-being. If this applies to tuber- 
culosis, it applies with deeper interest and 
greater force to the unfortunate leper. In both, 
the danger from contact infection has been mini- 
mized and from observations we know that there 
is really little difference as to contact and that 
in both, if care in the surroundings with the 
diseased individual is practiced and carelessness 
eliminated, the contact infection and disease are 
lessened or non-existent. 

We have already called the attention of the 
medical profession to the relatively harmless re- 
lationship existing between the medical staff and 
the nursing force while in attendance upon the 
afflicted people in their charge at any of the vari- 
ous Sanatoria or Leprosaria throughout the 
civilized world. 

These statements concerning leprosy should 
arouse a profound interest in the minds of every 
medical practitioner throughout ‘our country. It 
becomes the imperative duty of us all to impart 
a better and clearer knowledge and understand- 
ing concerning leprosy to the general public, so 
that these unfortunates are treated more 


humanely, thus eliminating this inexcusable 
hysteria, this unsympathetic indifference, this 
unappeased dread, fear and horror from our 
community. 
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THROMBO-ANGIITIS OBLITERANS* 
Joun D. Crariper, M.D. 
CHICAGO 

Thrombo-angiitis obliterans (Buerger’s dis- 
ease) is now universally accepted as a definite 
clinical and pathological entity. It is not to be 
confused with the ordinary obliterative endarter- 
itis incident to the dyscrasias, arteriosclerosis or 
senility. 

It is a slowly progressive, chronic disease of 
disputed etiology affecting young individuals, It 
is inflammatory in character, involving the 
arteries, veins and perivascular tissues usually of 
the lower extremities and evidenced patho- 
logically by extensive occlusive thrombosis and 
clinically by excruciating pain, rubor and 
gangrene. 

In consideration of this disease credit must be 
given Dr. Leo Buerger for his exhaustive orig- 
inal investigations, which are comprehensively 
described in his early papers and in his more 
recent book." 

Etiology. Thrombo-angiitis obliterans occurs 
usually in men of 20 to 40 years of age and is 
more common in those of Semitic descent. 
Heredity plays no part in this disease, although 
more than one case has been reported in the 
same family. Tobacco and a hypersensitive ner- 
vous system are important etiological factors. 
The incidence of syphilis is no greater than in 
the average run of normal people. Theories as 
to the blood changes and increase in its viscosity 
have been advanced. The disease in its early 
stages manifests itself as an inflammatory lesion 
which indicates an infectious origin. Rabino- 
witz* reports the isolation of a specific organism 
from the blood stream and he has produced typ- 
ical lesions experimentally in animals. This 
organism is a gram-negative aerobic, faculta- 
tively anerobic, freely motile bacillus, of medium 
size, rod shaped and beaded, bipolar in appear- 
ance, containing metachromatic granules meas- 
uring one-half a micron in diameter and one 
micron in length; forms no capsule, produces no 
spores nor flagelle. It stains readily with aniline 


dyes, though not intensely, and grows on ordinary 


*Read before the Section on Surgery of the Illinois State 
Medical Society, Quincy, May 20, 1925. : 

1, Buerger, Leo. The Circulatory Disturbances. of;the Ex- 
remities, 1924, 

2. Rabinowitz, H. M. Experiments on the Infectious. Origiti 
of Thrombo-Angiitis Obliterans and the Isolation of a Specific 
organism from the Blood Stream, ' Surg., Gyn, & Obst., 1928, 
XXAXVII, 353-360, 
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media, but most luxuriantly on Loeffler’s. Syb. 
sequent investigation may lead to some specific 
form of treatment. 

Pathology. The pathologic picture is esgep. 
tially an inflammatory lesion with extensive red 
obliterating thrombi. All stages of the occlusive 
processes may be studied in the various vessels 
of an extremity or in the same vessel in different 
parts of its course. The thrombus becomes or. 
ganized, vascularized and canalized. The changes 
in the walls of the blood vessels seem to be inci- 
dent to the thrombi, as the occluding mass fre- 
quently terminates abruptly in apparently nor- 
mal vessels. The intima is moderately thickened, 
but never sufficiently to cause any appreciable 
constriction of the lumen of the vessel. The 
media and the adventitia show round cell infiltra- 
tion and later vascularization wherever throm- 
bosis has occurred. The perivascular tissues also 
show round cell infiltration which may firmly 
bind together both vessels and their accompany- 
ing nerves. The periarteritis with the inflamma- 
tory changes taking place around the nerves 
seems to offer a plausible explanation for the ex- 
cruciating pain which is present even before the 
thrombotic process has materially altered the 
circulation. Nature attempts a cure, as is evi- 
denced by the establishment of collateral circu- 
lation and the vascularization of the thrombi. 

Thomas * reports a persistent leukocytosis in 
the early stages of the disease, which further 
points to its infectious origin. Bernhard * finds 
the blood normal for its nitrogenous constituents, 
cholestrol, chlorides, calcium and carbon dioxide 
combining power of the blood plasma. He re- 
ports, however, a definite hyperglycemia reaction 
peculiar to this disease. 

Roentgenology occasionally shows atheroma- 
tous changes, 

The blood pressure is normal or slightly sub- 
normal, The coagulation time is low, averaging 
about three minutes. 

Symptoms. Characteristic for thrombo-an- 
giitis obliterans are the following groups of 
symptoms: 1. The disappearance of the pulses, 
particularly the dorsalis pedis, posterior tibial, 


and popliteal, more rarely the femoral, radial and 
ulnar. 2. The development of typical manifesta- 


3. Thomas, H, M. Persistent Leukocytosis in the Early 
Stages of Thrombo-Angiitis Obliterans. Am. Jour. Med. Sel 
1923, 165, i. 86. 

, 4 Bernhard, A; 7 
in Thrombo-Angiitis Obliterans. 
XCVYII, 431. 
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ions of impaired circulation, to wit: Blanching 

of the lower extremities when these are elevated 

above the horizontal, hyperemia (rubor or ery- 

{hromelia) or reddening of the foot in the depend- 

ent position during certain stages of the disease, 

and trophic disturbances, such as impaired 

srowth of the toe nails, slightly atrophic condi- 

tion of the skin, ulcers, and gangrene. 3. True 

vasomotor phenomena of transitory nature, such 

as alternating syncope, redness, coldness appar- 

ently independent of those chronic changes that 

occur and that are distinctly traceable to the oc- 

cduded condition of the arteries and veins. 4. 

The symptoms of pain, either in the form of 

intermittent claudication (pain in the calf of 

the leg or in the foot on walking, with cessation 

when the limb is at rest) or the severe pain that 

is associated with the advent of trophic disturb- 

ances, especially with ulcers and patches of gan- 

grene. 5. The slow course of the disease, symp- 
toms of intermittent claudication or pain, pre- 
ceding the development of trophic disturbances 
for months and years. 6. The fact that about 
99 per cent. of the cases occur in Polish, Galician 
or Russian Hebrews, and that almost always 
young males between the ages of twenty and 
thirty are afflicted with this disease. 7. The onset 
of symptoms in the lower extremities, one of the 
legs being first affected. 8. The comparative in- 
frequency of involvement of the upper extremi- 
tie. 9. The association of a peculiar type of 
migrating phelibitis in the territory of the ex- 
ternal or internal saphenous, less frequently in 
the larger veins of the upper extremities, char- 
acteristic in about 20 per cent. of the cases. 10. 
The slow but steadily progressive course, leading 
ina large majority of the cases to amputation 
of at least one limb, not infrequently of both 
lower extremities, and in rarer instances to 
ee of one of the upper extremities as 
well, 

Diagnosis. According to Buerger, for the clin- 
ial diagnosis of thrombo-angiitis we must de- 
pend upon: 1. The racial (Hebrew) and sex 
(male) predilection. 2. The early involvement 
of the lower extremities. 3. The early symptoms 
of pain or intermittent claudication. 4. The 
Presence of migrating phlebitis, 5, The evidence 
of pulseless vessels. 6. The presence of blanch- 
ing of the extremity in the elevated position. 7. 
The existence of rubor in the dependent position. 
8. The relation of the hyperemic phenomena to 
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posture. 9. The absence of simultaneous, sym- 
metrical involvement. 10. The slow, progressive 
chronic course terminating in gangrene. 

Differential Diagnosis. In the differential 
diagnosis several conditions must be thought of. 
The most important of these, with their principal 
differential findings, are: 1. Raynaud’s disease, 
in which the pain has a distinct nerve distribu- 
tion. There is an alternate blushing and blanch- 
ing which is intermittent with free intervals. The 
area affected does not correspond to the blood 
vessels and areas of anesthesia are present. Atro- 
phic changes exist in phalanges. 

2. Syphilitic ulcers. Reflex disturbances aid 
in the differentiation. 

3. Erthromelalgia, in which the arterial pulsa- 
tion is bounding and ischemia cannot be elicited. 

4, Sclerodactyly. Here pain is absent. 

5. Scleroderma, which usually presents sensory 
disturbances accompanied by edema, induration 
and atrophy. 

6. Diabetic gangrene. The laboratory findings 
make this condition easily differentiated. 

’. Osteomyelitis. The history of an acute 
onset establishes the diagnosis. 

Course. The course is chronic, beginning with 
indefinite pains in the foot or calf which are 
followed by ulceration and gangrene. It may 
terminate fatally by a thrombosis of some of the 
important vessels to the brain, lung, liver, kidney, 
or by some intercurrent disease. Few cases re- 
cover completely and recurrences are frequent. 

Most of the cases are accompanied by an ex- 
treme mental depression. This phase of the dis- 
ease becomes a serious complication, as several 
suicides have been reported. Acute infections, 
moist gangrene and pyemia are occasionally as- 
sociated, 

Treatment. There is no prophylaxis and no 
specific remedy for this condition. Our only 
hope lies in an early recognition of this disease 
and an immediate institution of such treatment 
as will prevent the terminal gangrene. 

The treatment consists in the avoidance of 
trauma, excessive exercise, exposure, tobacco, 
tight shoes, elastics and all interferences with 
the circulation. All types of sedatives and nar- 
cotics have been used to alleviate the pain. Pos- 
terior root section has been suggested, but the 
operation ‘is too extensive to justify its use. 
Silbert® reports complete immediate relief of 


Jour. A. M. A., 1922, 79, 1765. 


5. Silbert. 
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pain following the injection of absolute alcohol 
into the nerve. This is not to be recommended 
because of subsequent paralysis and trophic dis- 
turbances. 

Varied solutions have been employed to reduce 
the viscosity of the blood, thus improving the 
circulation. Steele *® advocates large doses of a 
2 per cent. sodium citrate solution intravenously, 
extending over a long period of time. Troisier and 
Ravina’ used a concentrated citrate solution, ad- 
minstering as much as three grams intravenously 
at a dose. This concentrated solution seems more 
efficient and is less prone to give reactions. The 
coagulation time of the blood may be maintained 
at about ten minutes by the weekly injection of 
twenty-five to thirty-five grains. The return of 
the pain is associated with an increase in the 
coagulation time, which indicates the necessity 
of further medication. This should be supple- 
mented by the oral administration of a quart of 
Trunecek’s serum daily and ten grains of potas- 
sium iodide three times a day. The coagulation 
time may be maintained at about seven minutes 
by the daily administration of the Trunecek’s 
serum alone. Other solutions, such as plain nor- 
mal salt and Ringer’s, with various modifications, 
have been advised. If these solutions on internal 
administration prove too irritative to the gastric 
mucosa, they may be administered subcutaneously 
or by a duodenal tube. 

Postural exercises to induce hyperemia are very 
beneficial. With the patient lying in bed, elevate 
the leg at an angle of 60 to 90 degrees on a sup- 
port for a period of one-half to three minutes. 
This produces a blanching or ischemia. Then 
drop the leg over the edge of the bed for two 
to five minutes. Let it lie horizontal on the bed 
for six to ten minutes. Repeat this cycle each 
alternate hour. In the intervening period inter- 
mittent compression of the main arteries for a 
minute, then releasing for five minutes will also 
help to increase the circulation. 

Local heat should be applied in some form. It 
is a good idea to begin with a temperature not 
over 120° F. and increase to 180° F., but not 
exceeding 200° F., for one-half hour periods 
twice daily. Diathermy, heliotherapy and Bier’s 
suction apparatus have been advised. 

6. Steele, W. A. Intravenous Citrate of Soda Treatment 
of Thrombo-Angiitis Obliterans. Jour. A. M. A., 76, 429. 

7, Troisier and Ravina, A. bliterative Endarteritis with 
Gangrene Treated by Intravenous Injections of Sodium Ci- 


trate. Bull, de mem. Soc. Med. d. hép de Par., 48, 670-682, 
1924 (May 9). 
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During the past year we have treated sevey 
cases according to this technic. One patient had 
a bilateral amputation at the site of election, 
Although he had considerable pain in the stump 
and there was a dark blue area present which 
looked as though gangrene would set in, reampu- 
tation has not been necessary. One patient went 
to amputation because of a gangrene of the foot 
which was present when he entered the hospital. 
His pain, however, has been markedly improved, 
The other five patients have been saved from 
amputation and are quite comfortable. 

In last week’s issue of the Journal A. M, A. 
Phillips and Tunick*® reported several cases 
treated by high voltage x-rays with good results. 

Arterio-venous anastomosis, vein ligation and 
peri-arterial sympathectomy have not been sue- 
cessful in the hands of all those who have tried 
them and therefore cannot be recommended. 

Conservative surgery can only be employed in 
the early stages when amputation of one or more 
toes will completely eliminate the gangrene. 
This should be followed immediately by adequate 
treatment to improve the circulation. When the 
gangrene has become more extensive, nothing 
short of an amputation above the bifurcation of 
the femoral artery, preferably the Gritti-Stokes’ 
will suffice. 

30 N. Michigan Avenue. 


DISCUSSION 

DR. W. R. CUBBINS, Chicago: It has been a 
great pleasure to listen to this highly scientific paper 
which shows a very careful analysis of the symptoms 
and symptom-complex which characterize this disease. 
A few years ago the question of sympathectomy and 
its value in the relief of symptoms was discussed. 
That was based on Buerger’s first contention that it 
was a spasm of the vessel wall and that it continued 
until a thrombus formed. This thrombus blocked the 
vessel. I have seen three operations made on indi- 
viduals in whom the symptoms were of a gal: 
grenous condition. Obviously sympathectomy is ust- 
less when the vessel is blocked. It only lends trauma 
to the devitalized tissue. At the present time sym- 
pathectomy is not receiving the consideration which 
it seemed it would receive in the early stages. 

As to the complications, Dr. McArthur recom- 
mended Ringer’s solution and in some individuals this 
will produce a rise of temperature. I had one patient 
who developed a temperature of 103.5 in three hours 
following the subcutaneous giving of Ringer’s solt- 
tion. His pain was so intense that it could not be 
controlled with morphin. He finally drifted out of 


"8. Phillips, H. B. and I. S. Tunick: Roentgen-Ray Therapy 


of Thrombo-Angiitis Obliterans. A., 1925, (May 
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16), 84, 1469. 
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ny hands and in spite of very typical symptoms and 
yas cured of his trouble by some unknown means. 

The question at the present time as to the inflam- 
matory Origin is stimulated by the fact that there is 
, round cell infiltration in the wall of these vessels. 
The paper in which the microorganism was described 
ys a cause produced a great amount of comment but 
as yet it has to be proved whether this microorganism 
tas or has not anything to do with the production of 
this disease. 

DR. S. C. WOLDENBURG, Chicago: I just want 
to add to Dr. Claridge’s statement the report of two 
cases on the service at Michael Reese Hospital. These 
were cases of endarteritis obliterans which is similar 
to Buerger’s disease. We started to treat one case 
after he had been going to a half dozen physicians. 
We gave him some Ringer’s solution according to the 
method described by Dr. McArthur. Then we injected 
pure alcohol and he complained of more pain than 
hefore anything was done to him. He came to us 
hecause of the pain. What the patients want is relief 
of pain and if they do not get it they go to some 
one else. 

DR. C. O. MOIZ, Murphysboro: I had under my 
care last year a miner, aged 33 years. In January 
he had had an attack of hemiplegia lasting three days 
and then clearing up without any treatment. In March 
a piece of coal had fallen on top of his head. The 
next day he laid off from work because of weakness 
in the lower limbs. The following day both limbs 
were gangrenous. He was brought to the hospital and 
lied on Friday, five days after the onset. We made 
a Wassermann, suspecting syphilis, but was negative, 
probably because he was an alcoholic. He died prob- 
ably from a myocarditis. 

DR. J. R. HARGER, Chicago: We have all seen 
these cases over a.long period of years and have been 
puzzled to know the cause. I was extremely inter- 
ested in Dr. Claridge’s discussion of the etiology of 
this condition and it seems to me that it probably 
offers a better explanation than any other one thing. 
The terminal symptoms and the fact that it eventually 


gives rise to gangrene in one form or another are. 


certainly very much in favor of the infectious theory. 
These patients go from one place to another looking 
for relief of the pain. After amputation they have 
more pain and may have gangrene of the stump. The 
infectious theory it seems to me should be borne in 
mind by all of us. Every time one of those cases 
come under observation attempts should be made to 
say if it is an infection and if so, the type, to see 
if some remedy cannot be found which will give these 
patients relief. In the past they have been practically 
hopeless. If we can tide them along and make them 
a little more comfortable, in the meantime find the 
causative factor and give them the relief to which they 
are entitled. Probably some day we will find that 
focal infection, as teeth, tonsils or some of those 
things, are responsible. Why is it not logical to sup- 
pose that some particular organism might have a pre- 
dlilection for the vessel wall just the same as some 
organisms have a predilection for gastric ulcer or 


JOHN D, CLARIDGE 331 


synovial membranes? If it can be proved that the 
disease is due to infection, the sooner shall we secure 
a remedy. 

DR. J. A. WOLFER, Chicago: Dr. Claridge men- 
tioned tobacco. Some work recently appeared in the 
International Clinics on tobacco in its relation to 
angina pectoris. The writers showed that tobacco 
smoking has very little effect upon the normal cardio- 
vascular system but when you have a diseased cardio- 
vascular system it has very pronounced effect. 1 
have made this observation in our Chemical Depart- 
ment in a man who had infected tonsils with some 
cardiac degeneration: I took his blood pressure while 
he was smoking a cigarette and the blood pressure 
would climb up fifteen to forty points, indicating 
marked spasm of the peripheral vessels. This was 
repeated a number of times. 

The point I want to make is that when we have 
a case of thromboangiitis obliterans or a suspect case, 
the patient should be deprived of tobacco because of 
the spasm of the vessels which it produces. If a 
vessel contains a large thrombus but is still capable 
of blood flow, or in the smaller vessels which are 
unaffected, a spasm or constriction might lead to 
occlusion by thrombus and gangrene may ensue. 

DR. PHILIP H. KREUSCHER, Chicago: Be- 
cause of my interest in this particular work I wish 
to emphasize a few of the things Dr. Claridge has 
said, 

Since Dr. Claridge’s association with me we have 
seen a number of cases and Dr. Claridge will tell you 
in his closing discussion of a few of these very severe 
cases. The thing that I want to emphasize 
particularly, is that these patients are not all 
Jews; some are Scotch, some are Irish, big husky 
fellows whom you would think would never get sick. 
They get this condition and they go down in a very 
short time and the next time you see them they have 
one leg cut off or probably both. Our only hope, as 
Dr. Claridge brought out, lies in early diagnosis of 
this condition. You remember he told you that in 
the last few months we have treated seven cases. 
They have not come to operation and they will not 
if we can help them and if they will do what we 
tell them. The great big thing is the avoidance of 
trauma. The second thing is the various exercises for 
the improvement of the circulation. The third big 
thing is to decrease the viscosity of the blood from 
2% to 3 minutes coagulation time to six, eight or ten 
and keep it there. If you do not, the pain is so 
excruciating that they will go from one doctor to 
another seeking relief and finally to the chiropractor. 
This is usually our fault because we are not willing 
to give these patients the things they should get or 
to help them to a better understanding of their con- 
dition so they will know just exactly what they are 
dealing with. Dr. Schmitz’s cancer cases do not get 
to the chiropractor because they know if they have 
cancer they are going to die. These cases are poten- 
tially malignant. Our great hope lies in finding a spe- 
cific organism which can be isolated from which we 
can make a serum. I think Dr. Claridge emphasized 
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this point. If the Rubinovitch theory is right, then 
we have a specific organism. 

DR. J. D. CLARIDGE, Chicago (closing the dis- 
cussion): I am very glad Dr. Cubbins brought out 
the different reactions that occur following the admin- 
istration of the different types of salt solution, par- 
ticularly those intravenously. The reason for using 
concentrated citrate is that you have fewer reactions. 
The best description of these reactions that I can give 
is to cite a case. I had a patient who had been worked 
up from a five grain dose to a 35 grain dose. One 
of the men in the dispensary gave him 30 grains. He 
had a chill, fever, and a very excellent internist who 
saw him diagnosed typical pneumonia. The tempera- 
ture went to 105 and returned to normal in 12 hours. 
With the administration of the concentrated citrate 
solution this is less liable to happen. 

As Dr. Woldenburg brought out these patients want 
something done for this pain. They all want morphin. 
Alcohol injections produce an atrophy of the muscles 
of the foot. 

The problem of the etiology as brought out by Dr. 
Harger is one in which a great deal of work can be 
done. We hope that this specific organism may be 
isolated and prove to be the cause of this disease. 
The problem of carrying these patients along with the 
citrate treatment is a big economic factor to the 
patient. To enable them to keep the extremities is 
another economic factor, even though they have to come 
in once or twice a year for the citrate treatment. 

Tobacco as an etiologic factor, as brought out by 
Dr. Wolfer, is one upon which great stress has been laid. 
Most of these patients have been heavy tobacco users. 
That is the first thing to be discontinued. 

Speaking again of the economic factor of contin- 
uing with the citrate administration. We have a 
Scotchman who three years ago had his first amputa- 
tion, that of the big toe, later a removal of the first 
metatarsal, then a Pirogoff and then finally an ampu- 
tation at the seat of election. Because he is a valu- 
able man in his concern the company spent $22,000 
on him. He is now on the citrate treatment and is 
getting along very well. The interest I have had in 
these cases has been aroused because of the fact that 
these patients have been young, active, energetic indi- 
viduals with big futures ahead of them and along 
comes this handicap of amputation of an extremity 
and they are in a morbid state for the rest of their 
lives. 
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The Editor, he sits around 
And wonders what to write; 
He looks for news the whole day long, 
Prays for it at night. 
Well, let’s all help the Editor 
With the contribution stuff; 
Let’s deluge him with newsy-news 
Until he cries “E-n-o-u-g-h !” 
—De Molay Councilor. 


April, 1996 


THE CREDIT RATING AND COLLECTION 
BUREAU OF THE VERMILION 
COUNTY MEDICAL SOCIETY 


E. G. C. WituraMs, M. D. 
DANVILLE, ILLINOIS 


During a business depression in 1913, when 
collections were poor and deadbeats were many, 
the Society agreed to publish a rating list. Dr. 
George Cass was appointed to do the work, 
Each physician sent in, or was expected to send 
in, a list of poor pay and no pay accounts, A 
few sent in the lists and Doctor Cass had to go 
to a lot of the men and help them go through 
their accounts and make up the list. The pub- 
lished list contained one thousand three hundred 
names of people who had failed or refused to 
pay for medical service. Those who used this 
rating list will testify that, although it was not 
complete, it was a great help in handling the 
people rated. Within a year or two this list 
became obsolete, but nothing further was done 
until the spring of 1924, when the publication 
of a new list was considered. In the discussion 
much was said about collections and collection 
agencies. Many had signed contracts with col- 


lection agencies that bound the Doctors to do 
everything and made no stipulation as to what 


the company should do. Not one case can be 
found where one of these commercial agencies 
made any real effort to collect. They usually 
write a letter to the debtor and then wait until 
the Doctor or some justice of peace has collected 
the account, then they claim their percentage 
and show by the contract that this is what they 
were supposed to do. Our experience is that 
these organizations are one hundred per cent. 
worth letting alone. 

Local collectors and associations collected a few 
accounts but still fell short of what we wanted. 
Some of us felt that concerted action with all 
our accounts handled by one man would give the 
force of organization and lead to a general im- 
provement in our credit work. Doctors 0. H. 
Crist, F. M. Hartsook and E. G. C. Williams 
were appointed to investigate, plan and start 
such an organization. 

As a first consideration we hunted for the 
right man to handle this work. It was work for 
a real credit and collection expert and not a job 
for someone who was merely looking for an easy 
berth. We found our man. He was an expeli- 
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enced collector who knew every angle of the 
iysiness. We convinced him that this could and 
vould grow into a good independent business 
and entered into contract with him in May, 1924. 
(n June 1 we opened an office. 

Under our contract we paid him $125.00 a 
Out of this he paid office 


month for expenses. 


rent, telephone, stenograper and incidentals. We 


25 per cent. for collections and an 


paid him 
25 per cent. where suit was necessary 


additional 
for collection. 

To cover the $125.00 guarantee, each physi- 
cian practicing in Danville who signed for the 
service paid $3.00 a month dues. Those in 
the country outside of Danville paid $2.00 a 
month. During the first year we had only forty 
out of a membership of one hundred signed up 
with the bureau. It has taken hours of hard 
work to enlist the men in this work. They were 
skeptical and afraid it would give us unpleasant 
publicity. 

The three dollars a month kept many out. 
They had been paying straight 50 per cent. for 
collections, but were not willing to pay this small 
amount in order to get collections at 25 per cent. 
They did not think the rating was worth much, 
although we gave twenty-four hour service on 
credit ratings. They did not want their bills 
tumed into such an organization, as they did 
not want other physicians to know anything 
about their business. They were afraid it would 
fail in a few months and that that they would 
be out the few dollars paid in dues. They 
wanted some of the men to carry the expense 
of starting and do the work of organizing 
and would come in later if it was a success. 
In fact, alibis were numberless, but the Bureau 
weathered the storms of the first year. Every 
man who had signed for a year signed again and 
others began to enlist. The first rating sheet 
given to the members contained over two thou- 
sand five hundred names of medical deadheats. 
Many of these were rated by the merchants’ asso- 
cation as good credit risks, but there are many 
people who pay the butcher and clothier but who 
have not paid the Doctor because they have never 
been forced to pay him and when they owed one 
man all he would stand for, they could easily 
get another to take care of them. This has been 
stopped. Any physician in this community who 
gives service to one of these deadbeats without 


‘ people. 
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having definite arrangements for pay imme- 
diately hears from the Bureau. 

There is all the difference in the world between 
the deserving poor who need help and cannot 
pay and the wilful deadbeat who defies collec- 
tion efforts. We cannot see where this organ- 
ization has worked hardship on any of the de- 
serving poor. All of us still do our share of 
charity work. 

At the end of the first year we had collected 
over $9,000.00, at a collection cost of 33 per cent. 
We had $75,000 in accounts listed with the Bu- 
reau and in process of collection. We had about 
3,500 names listed as poor pay or worthless. 

In starting the second year we reduced the 
dues to $2.00 per month for Danville physicians 
and $1.00 per month for those outside the city. 

At the end of eighteen months the Bureau is 
solidly established. Practically all active men in 
the county are members. We believe that at the 
end of this year it may be possible to drop all 
dues and make it a one hundred per cent. County 
Society affair. 

The Bureau is now housed in three nicely fur- 
nished rooms and takes the full time of three 
The mid-year statement gives the fol- 
lowing very interesting figures: 


REPORT FROM JUNE 1, 1924 TO JANUARY 15, 1926 
(RECAPITULATION ONLY) 


Total accounts turned into Bureau..... $107,785.79 
Collections 
Live Accounts—In course of collection 
or collectible 
Finals—Suit, etc. (questionable) 
Lost accounts—Not located; no addresses 
given by clients, deceased, bankrupt, 
withdrawn by doctors, compromised, 
outlawed, denied, and otherwise not 
collectible 


$14,400.55 


29,004.88 
29,247.14 


35,033.22 
$107,785.79 $107,785.79 


The last item of over $35,000 is the most in- 
teresting, as it tells a story of careless business 
methods, oversights, procrastinations and mis- 
takes. A snug fortune is lost because we did not 
get careful and accurate information when we 
extended credit, because we gave credit to those 
who were not entitled to it and who were willing 
to steal our time and materials and then lie 
about their ability or willingness to pay. 

The best features of the work done by the 
Bureau are the effect on the general public and 
upon the medical profession. The public is 
learning that its Doctor values his services and 
is going to be paid and that if they do not play 
square with him they will be refused services. 
The Doctors are learning that they have not been 
kind but have been foolish, that they have done 
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themselves and their fellow-workers definite 
harm. They are getting more information about 
people who ask for credit. When calls come 
from strangers, they hold them until they have 
time to call the Bureau for rating. This $35,000 
loss will not be repeated in the future. 

We cannot give all working details in this arti- 
cle nor can we write them to the individual so- 
cieties. The manager of the Bureau is willing 
to give detailed information to any accredited 
representative of any society that visits the 
Bureau. We are proud of what we have accom- 
plished. The Credit Rating and Collection Bu- 
reau of the Vermilion County Medical Society 
is a compete success. 





THE COUNTY HEALTH UNIT 
‘TroomaAs ParRAN, JR., A. M., M. D. 
SPRINGFIELD, ILLINOIS 

‘The county is recognized as the unit for local 
public health work in 39 of the 48 states. [llinois 
is one of the nine states in the whole country in 
which the county is not permitted to appoint a 
health officer. In this State there are 2,730 
separate and unrelated township, village, and city 
hoards of health or health officers. 
of these is the health officer a physician. The 
remaining 2,300 are largely untrained laymen— 
township supervisors, village clerks, etc., who have 
no knowledge of medicine or public health. Of 
the 430 physicians, only eight donate their entire 
time to the duties of their office, the remainder 
usually are poorly paid physicians who must look 
to their practice for their major source of in- 
come. 

The Illinois system of part-time and lay health 
officers is inefficient and costly. Every organiza- 
tion in the United States which has given serious 
study to the problem of rural health service has 
reached the conclusion that full-time county 
health officers, with sufficient nurses, inspectors, 
laboratory and other assistants to carry out a 
well balanced general health program, offers the 
only practical method for its solution. I do not 
see how any unbiased person, in possession of 
all of the facts, can reach any other conclusion. 

More Adequate Local Health Service Needed. 
More adequate and efficient local health service 
is needed in Illinois. Since 1921 the general death 
rate in the City of Chicago has been consistently 


“*Read. before the Section on Public Health and Hygiene, 
Illinois State Medical Society, Quincy, May 20, 1925, 
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lower than in the rest of the state. If the Chi. 
cago death rate had prevailed “down-state” dur. 
ing the past four years, 42,000 persons now dead 
would be living. The attached chart (No, 1) 
shows how the health progress in Chicago sur. 
passes that in the rest of the state. The attached 
table (No. 1) shows that in 1923 for instance. 
death rates from typhoid fever, scarlet fever. 
measles, whooping cough, pulmonary tuberculosis, 
dysentery, diarrhea and enteritis, 
down-state than in Chicago. January, 
1923, approximately 3,000 cases of smallpox have 


were higher 
Since 
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been reported in the state of which only 315 cases 
occurred in Chicago. The attachced maps (No. ? 
and No. 3) show vividly the need for a more 
adequate health service in the cities and coun- 
ties of Illinois. Since the beginning of the present 


TABLE 1 


MORTALITY RATES IN ILLINOIS FOR 

THE YEAR 1923 FROM CERTAIN SPECIFIC 

CAUSES IN CHICAGO; AND IN THE REST 
OF THE STATE 


Chicago “Down-sta te! 
*General Death Rate (per 1,000)...... 13.7 a 
TNO a 55. 5 bovis Ke ese ees 1.2 36 
Og SSA es rere 2.9 9: 1 
MND ie eine Sakai cos 8 ie wan ee 7.2 96 
Late on RRM ia cht gay. 6:5 in le orn e 5 4.8 11 
PIR gion b oc a cacdcie se Sens eess 12.7 74:0 
Tuberculosis—Lungs 70.5 147.5 
Influenza and Pantescnin—-all Forms. 145.5 46:6 
Dysentery, Diarrhea and Enteritis. . 32.1 . 


(*All other rates per 100,000 population.) 
year (January 1, to May 15), more than one 
thousand eases of smallpox, and more than sevel 
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thousand cases of scarlet fever, have occurred in 
the state. During the month of March for in- 
stance, 28,297 persons were constantly in quar- 
antine. 

The illustrations I have used are not peculiar 
to this State. The great progress in preventive 
medicine during the last two decades has been 
made largely in cities rather than in rural dis- 
tricts. In the Registration area of the United 
States in 1922 the death rate for all epidemic, en- 
demic and infectious diseases, was higher in the 
rural districts than in the cities (Urban 180.4, 
Rural 186.3). The accompanying table (No. 2) 


260 
COUNTY HEALTH DEPARTUENTS 
L IN THE UNITED STATES. 

| } 
| 
| 0b 
| 
| Lee t 


1911 12 13 1425 1617 18 19 20 21 22 23 24 25 
YEAR — ze 
Growth of Full County Fealth Service !‘ovenent in U. S-. 





3 


3 





NUMBER OF DEPARTMENTS IN OPERATION 
~ 
= 
T 











illustrates the relatively greater health progress 
of the cities of the country. 

How Can Local Health Service Be Provided? 
(Granted then that more adequate and efficient 
county health service is needed, how can it be 
provided best and most economically? There are 
three possible methods: 

1. Expand the force of the State Department 
of Public Health to many times its present size 
to provide sufficient field personnel to perform 
the many duties imposed by existing law and 
which must be performed by some agency, due 
to the impotence of so many local boards of 
health to handle their health problems. This 
Means continued centralization of authority, and 
a continued lack of interest on the part of local 
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communities in the solution of their health prob- 
lems. 

2. Develop the special phases of health work, 
such as infant hygiene, school hygiene, visiting 
nurse service, tuberculosis nursing service, sani- 
tation, control of contagion as unrelated and 
separate activities. Such a system obviously is 
not efficient in that each specialty is consid- 
ered by itself and not as a part of the larger 
health problem of the community. 

3. Encourage the organization in the county, 
or city of comparable size, of all health activities 
under the direction of a competent full-time 
health officer, who is appointed by the local au- 
thorities and responsible directly to the, people 
for rendering efficient service. Under this plan 
duplication of effort can be prevented, and busi- 
ness principles applied to health service. Hvery 
special health activity can be carried out most 
effectively as a part of a general health program. 

The whole problem of health and disease is so 
complex and inter-related in all its component 
parts that little progress can be made in any 
one phase without similar progress in all other 
health activities. The county health unit provides 
a method whereby all related health activities 
can be coordinated. The control of contagious 
diseases; health education; laboratory service; 
anti-tuberculosis measures ; child hygiene, includ- 
ing prenatal, infant and school hygiene; the con- 
trol of venereal diseases; community sanitation ; 
pure water and milk supplies—all are included 
in the general problem of public health. 

It is strange that although the county is recog- 
nized as the logical unit in administering other 
community affairs such as County Sheriff, High- 
way Commissioner, State’s Attorney, Superin- 
tendent of Schools, Farm Adviser, Veterinarian, 
and Tuberculosis Sanitarium Board, the counties 
of Illinois are not permitted to appoint a county 
health officer. 

A Program of Decentralization. The county 
plan of health work decentralizes authority to 
the counties. It is designed to encourage a spirit 
of local independence in health matters by get- 
ting communities to accept their responsibilities 
and thereby relieve the necessity for extension 
of state and federal activity in conducting what 
are primarily local health functions. In Illinois 
there has grown up a deplorable spirit of de- 
pendency on the part of many communities. Al- 
most daily they seek aid from the State Depart- 








336 ILLINOIS MEDICAL JOURNAL 


ment of Public Health in controlling outbreaks 
of disease and in handling many other local 
health problems which they cannot cope with as 
township and village boards of health. This atti- 
tude of leaning on the State for service is in- 
evitable with the present complicated system, and 
will increase unless adequate health service is 
organized on a county basis. The State Health 
Department should be in a position to super- 
vise, direct and assist, and coordinate local health 
activities; and to perform many functions which 
are state rather than local in character. The 
primary responsibility for health service, how- 
ever, is a local responsibility which all too often 
now is: not met by local authorities in the town- 
ships, villages and small cities and which cannot 
be met without full-time county health officers. 

Pending County Health Legislation. There 
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The Senate eliminated this 
provision and then passed the bill without q 
dissenting vote. The appropriation in the orig. 
inal bill was not a subsidy to a county, 
It was a payment by the State for gery. 


the health officer. 


ice rendered to the State. The laws now 
require the Department of Public Health to 
assist local health authorities in control of con- 
tagion; to supervise registration of births and 
deaths; to investigate insanitary conditions; to 
make laboratory examinations; to enforce quar- 
antine procedures; and to perform many other 
health functions. County health superintendents 
will perform many of the above functions, which 
the state at great cost now is compelled to per- 
form. The expenditure by the State of one dollar 
towards the support of local health organizations 
will secure the performance of health functions 


TABLE 2° 


MORTALITY RATE PER 100,000 POPULATION, U.S. REGISTRATION AREA. FROM CER- 
TAIN PREVENTABLE CAUSES—1900-1922—AND PER CENT REDUCTION IN THESE RATES, 


FOR CITIES AND RURAL DISTRICTS 






































Cities Rural 

Per cent Per cent 

Disease 1900 1922 Reduction 1900 1922 Reduction 
pT eee ee ee eee ee 28.5 4.8 » 83 34.6 10 71 
Neh 5.53 tke ou beeaieskecemchaviadeenines 5.4 9 83 7.2 6 17 
N65 suave SG sw ade ele t-40 ES ele we Re 16.4 4.1 75 9.8 4.5 54 
Ce rn ee ie >. 11.9 3.6 70 6.8 3.4 50 
Whoo ing SEPT Sta eae eae EA 14.4 5.5 62 9.8 5.6 43 
Diphtheria aOR SG DADE eho ate es alte hrores 52.4 15.6 70 26.5 14 48 
oe Ss od Coa du pease anarion 24.2 236 3 29:6 38.3 *29 
ee en ey ee epee er 204.1 83 59 138 85 38 
Diarrhea and Enteritis (under 2 years).............. 116 35.1 70 56.2 30 47 








is now pending before the Legislature a bill to 
permit counties to employ a full-time medical 
health officer. Under the provisions of this en- 
abling act the county itself makes the appoint- 
ment; the health superintendent can be removed 
for just cause; two or more contiguous counties 
may combine, or a city and a county may com- 
bine, and agree upon the appointment of one 
health superintendent and the expense thereof ; 
the health superintendent is required to carry 
out the State health laws and regulations; he is 
given no authority within those cities which 
maintain a well organized health department; 
the Department of Public Health prescribes uni- 
form rules as to the duties of health officers; and 
the county board is authorized to provide assist- 
ants, such as nurses, etc., as may be needed. 

As introduced, the bill provided for the pay- 
ment by the State of one-half of the salary of 





which under the present system costs several dol- 
lars, or are left undone. 

Even in its present form the bill will pave the 
way for a great advance in the efficiency of county 
health service in Illinois. 

The Council of the State Medical Society, 
meeting a few months ago in this city, recognized 
the need for more adequate and efficient local 
health service under the direction of full-time 
county health officers whose positions should be 
removed so far as possible from political contrdl. 
The county health bill was drafted after con- 
sultation with a committee appointed by the 
Council. The only provision over which there 
was any difference of opinion was that relating 
to so-called “state aid.” This now is eliminated 
and the provisions of the amended bill are in 
harmony with the declaration of principles by the 
Council of this Society. 
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The Physician and Public Health. The growth 
of the public health movement in this country 
has been due to the support of the medical pro- 
fession and to the widespread and fundamental 
human desire to be well. Its future sane and 
orderly development depends upon the continued 
interest of the rank and file of the medical pro- 
fession. I cannot conceive of there being any 
honest difference of opinion as to the necessity in 
every community for adequate preventive health 
activities. The practicing physician, the public, 
and the public health worker, all have a mutual 
interest in this matter. 

The situation at present is that the public fails 
to avail itself all too frequently of the service 
of physicians. This is true in all age groups and 
for all diseases. The earlier diagnosis of disease 
and its prompt and complete treatment is the 
dominant note in discussing all phases of pre- 
vention. The medical profession suffers because 
the public indulges in self-medication, turns to 
the quacks for relief, and fails to consult the 
physician until late in the course of the illness. 
The public suffers likewise from this lack of more 
complete health and medical service. Many out- 
breaks of disease could be prevented; all too few 
pregnant women place themselves under the care 
of the physician throughout their pregnancy ; the 
doctor is not consulted about the feeding of the 
baby until a serious illness intervenes; less than 
one-half of the childhood contagions are seen by 
physicians; fifty per cent of the school children 
are suffering from remedial physical defects 
which hamper them in their school progress and 
which may predispose to serious sequelae; only 
twenty-five per cent of those infected with a 
venereal disease consult a physician and a much 
smaller per cent of these continue treatment 
witil cured; a large proportion of tuberculosis 
is not recognized until the advanced stages; the 
degenerative diseases are of more and more im- 
portance, and in their prevention the most effec- 
tive weapon is early recognition through periodic 
physical examination. I could add further to 
this list, but the above are sufficient to illustrate 
the point I wish to make. I conceive an impor- 


tant function of a health department to be to | 


educate the people as to the necessity for first- 
class medical care; to avail themselves more 
fully of the services of their physicians and 
thereby receive more completely the benefits of 
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modern science in preventive medicine. Physi- 
cians themselves cannot “advertise their wares,” 
although the public is in sore need of these 
“wares.” It is the public health officer who can 
best convince the public of this need. 

With the counties and cities of this State or- 
ganized for better health service, the medical 
profession and the public both would be benefited. 
The people look to the medical profession for 
advice, leadership and guidance in their com- 
munity health endeavors. Without such leader- 
ship illogical or unsound efforts may be made in 
the name of public health, to the detriment of 
the whole medical profession. 

The Illinois State Medical Society is accepting 
its responsibility in this matter and its member- 
ship is to be congratulated on the splendid pro- 
gram undertaken by its Lay Education Com- 
mittee. The results already accomplished in edu- 
cating the laity as to the need for sane com- 
munity health measures are highly commend- 
able. The State Department of Public Health 
welcomes the opportunity which has been pre- 
sented to work with the Lay Education Com- 
mittee in the solution of many problems of 
mutual interest. Through the work of this Com- 
mittee there is presented a splendid opportunity 
for all interested agencies to cooperate in promot- 
ing community health. As an inevitable result 
of this movement every physician in the State 
will be benefited through the increased prestige 
of organized medicine, and the public generally 
will profit by receiving sound information con- 
cerning the facts of personal and community 
health. 

May I not, in conclusion, commend to you in 
your several communities, a careful study of your 
community health needs and your active partici- 
pation in an effort to secure an efficient and 
adequate local health organization under the di- 
rection of a competent full-time health officer. 
By such a coordination of effort between the prac- 
ticing physicians, public health officials, and the 
public, as I have endeavored to outline, will the 
interests of all be served best. 


DISCUSSION 


DR. W. E. SCHOWENGERDT, Champaign: That 
little map illustrating the death rate between Chicago 
and down state, Chicago having a well organized 
Health Department, and down state practically in the 
hands of laymen, such as barbers, supervisors, farm- 
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crs—brings home the necessity of more health service. 


We must be better organized, we must be better 


equipped. Unfortunately in my home county of Cham- 
paign, where we have two medical men, perhaps three, 
in the different cities, we have not sufficient organiza- 
tion and not sufficient force behind us. The men that 
hold these positions get a few dollars a month and 
they cannot make a living. They are all good men, 
they want to do what they can but I believe that every 
city of 10,000 population should have a full term 
health officer. I know if we want to conduct a decent 
up-to-date health department, to give the people what 
they want and what they should have, that even one 
man for a population of 10,000 could not manage the 
thing properly. In our work it is not alone con- 
tagious diseases and the suppression of disease You 
have to look after the hygienic conditions, the sani- 
tary conditions, the schools, the water, the milk, the 
streets, the alleys—these are the things we have to 
control. These small communities have school nurses 
who go through the school and examine the children 
and give a certain amount of instruction, but they 
never get any further, We have a nurse to instruct 
the people, but one works this way and the other 
that way. If we have a county health officer fully 
paid so that we could get these necessary rules and 
regulations obeyed, and control the water supplies, etc., 
we could prevent a great many of the diseases which 
we now have. 

DR. S. S. WINNER, Chicago: I was very much 
impressed by several points of Dr. Parran’s paper. I 
have had to do with public health in Illinois for sev- 
eral years, and know how true these things are. The 
state of Illinois, with the exception of very few com- 
munities, has gotten to the point where it depends upon 
the State Department of Health. We know how 
helpless communities are when faced with a sudden 
emergency and their first thought is to go to the 
State Department for assistance. The State Depart- 
ment of Public Health has tried to assume an advisory 
and supervisory position, and to be ready at all times 
to offer this service." The responsibiity of the health 
of the people of a community is in the hands of the 
local people. Just as each community has its own 
fire department and police department and other va- 
rious departments, so it should have its own health 
department. Some communities have the viewpoint 
however that whenever confronted with any sort of 
emergency they should appeal to the State Department. 
How many communities appeal to the State Fire Mar- 
shall, how many police chiefs call upon the State 
for assistance? We must educate down to the 
point where they will be as self reliant in their 
community in health matters as they are in fire and 
police matters. The logical unit of health adminis- 
tration is the county unit. This is illustrated in the 
State of Illinois by a few of these units which are in 
operation. I am very much interested in the bill 
drafted by Dr. Parran now pending before the Legis- 
lature, and I am very much in favor of it. The 
State assumes merely its prerogatives, merely super- 


visory and advisory authority,. the actual work is 
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where it should be, in the local communities. When 
we get to the point where local authorities will assume 
their responsibility, which rightly belongs to them, we 
will have good health administration in the State of 
Illinois. One other point, by the appointment of full 
time health officers, you wil coordinate all the health 
activities in that county. The authority should be put 
in the hands of a physician who is trained along that 
line, and who understands the relationship of the prac- 
ticing physician to the community and to the forces 
operating in the field. 

DR. R. V. BROKAW, Springheld: I think that 
Doctor Parran, coming as he does to the State of 
Illinois from the United States Public Health Service, 
is making a real contribution to the advancement of the 
medical interests of the state. 
created a better understanding between the practicing 
physician and the public health official. The prin- 
ciples set forth in Doctor Parran’s paper are so funda- 
mentally sound, and have been so admirably presented, 
that they hardly need further elaboration. I should 
like to emphasize, however, the two basic methods of 
state health department organization: on the one hand, 
the development of a great central organization at the 
capital, with the state as the unit; and on the other 
hand, the development of the local organization, with 
the county as the unit. I think that the great central 
organization lacks the necessary intimacy of contact 
with the local situation. When we decentralize author- 
ity, and delegate more responsibility to the local unit, 
| am sure we get closer to home in the matter. The 
county is the logical unit for the administration of 
health service to small cities and rural areas. The 
passage of the county health department bill now 
before the state legislature will help solve many of 
the public health problems in Illinois. 

DR. JOHN C. DALLENBACH, Champaign: I 
told the Rotary Club that Chicago had a better death 
rate than the cities down state. They would hardly 
believe I was right—that the children out in the 
country, with fresh air and fresh milk, did not have 
a better chance than the children of Chicago. | 
afterwards met the Mayor on the street and he said, 
“When that bill comes up let me knnow.” I know 
many of the representatives are for this bill. The bill 
originally had a clause in it by which the state par- 
ticipates in the salary of the health officer provided 
it was at least $3,000, and made it a minimum salary. 
If the county paid only $2,500 they would have to pay 
the whole thing themselves, but if they paid $3,000 
the state paid half of it. It would only be a burden 
on the county of $2,500 if they paid $5,000. salary. 
I think that this should be the salary paid. I think 
it is going to be a good thing or going to fail, depend- 
ing upon the quality of the man we get at the start. 
The biggest potential evil in the present bill is that 
it leaves the problem in the hands of county super- 
visors to get an efficient man. It is up to the medical 
profession to see that we get the right men for these 
positions. The only way we can do so is to work 
through our supervisors. That is pretty hard at times, 
but if the county medical societies will get back of 


His efforts have already 
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it, and pick a capable man and see that the county 
supervisors appoints that man and not some political 
appointee, we are going to put over what we know is 
in the best interest of the community. 

DR. WILLIAM S. KEISTER, Decatur: Being the 
first full time health officer in the state of Virginia I 
am naturally interested in the subject. I believe that 
the county is the natural unit of public health work 
in this country. I believe the United States will be 
divided up and most of the counties will have whole 
time health officers. We have watched this work 
for years, advocating whole time men, and the per- 
centage is increasing very rapidly. Before we can 
expect the county to finance this proposition it is neces- 
sary for the state to nurse it for a number of years. 
It takes good financial nursing. I have seen the mis- 
take made in some counties where the state would 
put in a few thousand dollars for a few years and 
then withdraw state aid, and then the whole thing 
collapsed. I have been in counties where everything 
has been promised if they would give a few thousand 


In order to convince a board of supervisors 
You are 


dollars. 
try to do as many things as you can do well. 
almost compelled to “smother” them with results in 
order to have them value your work. You must have 
You can kill it if you do not have 
You have to have a man with a 


eficient men. 
really efficient men. 
vision much beyond what he is doing—well trained— 
not necessarily a man who has taken college courses in 
public health. “Some college men I have seen are not 
well trained. It seems to me that some agency, such 
as a state board of health or possibly the national 
health service, should have some say in the appoint- 
ment. They are competent to judge as to whether a 
man is capable or not, and not merely laymen, or 
physicians not familiar with the class of work to be 
done. 

DR. THOMAS PARRAN, JR., Springfield (Clos- 
ing): I appreciate very much the interesting dis- 
cussion which this paper has precipitated. I appre- 
ciate especially the viewpoint of the practicing phy- 
sician which Dr. Dallenbach has brought to us. Refer- 
ence has been made to politics in health work. The 
desirability of having politics in health work depends 
upon the definition of the term “politics.” It is in- 
evitable that politics in the broader sense will play 
a part in every public activity. Politics play a part, 
for instance, in educational activities and school 
authorities change from time to time, but in most 
instances efficient service is continued in the public 
schools, because of the public demand for efficiency. 
A similar public demand must be created for efficient 
service by health departments. The medical profession 
should take the lead in creating this public sentiment 
for the right kind of community health service. 
Reference has been made to securing funds for public 
health work. Most counties now are expending enough 
money to provide themselves with an adequate health 
service. The problem usually is not to secure greater 
expenditures but to secure more efficient expenditures 
of funds for health service. The ccunty health unit 
under a competent full-time health officer provides the 
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most efficient and economical method of conducting 
rural health work. 





VENEREAL DISEASE OF THE ANUS AND 
RECTUM 


Cuares J. Drurcr, M.D. 
CHICAGO 


The chief types of venereal disease observed 
about the anus and rectum are syphilis, gonor- 


thea and chancroids. Syphilis has been dealt 


with elsewhere. 

(ionorrhea of the anus and rectum is not com- 
mon, but is frequently found in all clinics where 
exact methods of diagnosis are carried out by 
routine. Many cases of proctitis are gonorrheal 
in origin, but when seen in the late stages the 
gonococcus can be found only with difficulty if 
at all. In all cases, however, several careful 
microscopical examinations should be made be- 
fore concluding a diagnosis. 

The symptoms of blennorrhea of the rectum so 
closely resemble those of acute catarrhal proc- 
titis that it can be differentiated only by dem- 
onstrating the gonococci. At the anus the dis- 
ease is frequently seen in women, but within the 
rectum proper it is only rarely found. 

Etiology: In women gonorrhea at the anus 
may easily occur as a secondary inoculation from 
vaginal discharges. The anal sphincter seems to 
prevent extension of the disease within the 
anus, and blennorrhea of the rectum is prac- 
tically always evidences of sodomy, although ac- 
cidental inoculation through the use of enema 
tips, rectal instruments or the examining finger 
or glove is always to be thought of. Slight 
traumatism of the rectal mucosa as occurs dur- 
ing the passage of a constipated movement may 
also be factors in opening the circulation. 

Symptoms: The symptoms of gonorrhea of 
the anus and rectum are of the same character 
as observed when the disease is located in the 
urinary tract. Itching and burning about the 
anus comes on in from one to five days after 
exposure, and rapidly grows more intense. 
Defecation becomes painful, and a dull sacral 
ache develops. Constitutional reaction (a rise 
of temperature and pulse) occurs at the same 
time. Rectal tenesmus with the passage of mucus 
and pus, together with streaking of the feces 
with blood, is usual. A discharge from the anus 
occus, which at first is thin and milky white, but 
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later turns to greenish or brownish-yellow and 
is very abundant. The anus is swollen and pout- 
ing and bathed in pus, and shows many excoria- 
tions and fissures. 

When the disease extends into the rectum, 
the mucous membrane becomes bright red, 
swollen and painful, and bleeds after each defe- 
cation, or upon being touched during a procto- 
scopic examination. The rectum is filled with 
muco-pus which dribbles from the anus. Condy- 
lomata, anal fissures and submucous fistulae may 
complicate symptoms. Patches of mucous mem- 
brane slough off during the inflammatory stage. 
In the acute cases the resulting ulcers are shal- 
low, but in chronic cases deep and extensive 
ulcerations may occur. Cooke * says stenosis may 
follow cicatrization, just as in the urethra, but 
Lynch * believes stricture is caused by a mixed 
infection following gonorheal procitis. Any 
body movements of the sufferer, such as walk- 
ing, standing or coughing, accentuates the local 
pain. 

Defecation is very distressing and is deferred, 
thereby causing constipation and later disturbed 


digestion. The constant pain causes insomnia, 


mental and physical depression and loss of 


weight. 

The irritating discharge macerates the skin 
so that the suffered cannot be comfortable in any 
but the recumbent position. 

Diagnosis: The clinical diagnosis is usually 
easy and the coexistence of similar disease in the 
gental organs emphasizes our opinion. A con- 
firmatory diagnosis must, however, be made by 
finding the gonococci in the discharge. Speci- 
mens for examination should be collected from 
the skin folds about the anus or from the wall 
of the rectum, if that organ is involved. Several 
specimens should be examined to be positive. 

Prognosis: When the disease is limited to the 
anus, it is usually of short duration, if proper 
attention is given to personal cleanliness. If 
the disease extends above the internal sphincter 
it may persist for a long while. No cases of 
rectal stricture have been reported to follow this 
disease. 

If tuberculosis or syphilis exist in an indi- 
vidual contracting gonorrhea, acute attacks of 
these diseases will likely complicate the blennor- 
rhea and either protract the disease or render 
prognosis serious. 

Treatment: Rest in bed for a few days is 
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essential in all cases. In anal gonorrhea the 
parts should be frequently sponged with solu- 
tions of permanganate of potash, and the but- 
tock separated with sheets of gauze saturated 
with the antiseptic solution. As soon as the dis- 
charge ceases and the gonococci have disappeared, 
a powder of zine oxide and calomel should be 
carefull insufflated between the folds of the skin 
and mucous membrane to keep the parts dry. 
If condylomata appear, they should be removed 
with the cautery. 

Ulcerations and fissures should be carefully 
brushed with nitrate of silver solution. 

The bowels must be kept open without indue- 
ing frequent diarrheal passages, as such evacua- 
tions are more painful than the passage of solid 
masses. 

If gonorrhea of the genital organs coexists, 
these should be separately dressed, the penis 
bagged or the vagina tamponed to prevent fresh 
discharge from these parts reaching the anus. 
The utmost care must be exercised to prevent the 
accidental carrying of the infection into the 
rectum through the use of instruments or enema 
tip. ‘ 

When the disease involves the rectum, this 
organ should be irrigated two or three times 
daily for twenty minutes with a hot solution of 
1-4000 permanganate of potash or 1-1000 protar- 
gol. In some instances either of these occasions 
much pain and a saturated solution of boric acid 
must be substituted. 

Later, when acute symptoms have subsided, 
these antiseptics should be discontinued and the 
rectum irrigated twice daily with hot saline solu- 
tion for 15 or 20 minutes and, when all of the 
solution has drained out, one ounce of 1 to 500 
silver nitrate solution is injected and the patient 
instructed to retain it as long as possible. 

For these irrigations the patient should be 
placed in the lithotomy position and a rectal 
catheter or rectal irriga.r used. A rectal enema 
outfit will not suffice. 

The irrigations must be continued for at 1east 
a week after all evidences of the disease are ab- 
sent, because gonococci will be concealed in the 
follicles and light up a new attack if treatment 
is discontinued too early. 

If there is much pain and tenesmus, a sup- 
pository of opium, 1 gr., cocain, 14 gr., and 
belladonna, 14 gr., should be inserted each night. 

Great care must be exercised in the use of 
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instruments not to injure the mucous membrane, 
because ulcerations are so easily induced and 
these are the beginning of abscesses. 

When the discharge has ceased, any ulcers or 
hyperemic patches that may be left are touched 
with 10 per cent. silver nitrate solution. 

In some instances a catarrh or gleety discharge 
persists, and in these cases a 2 per cent. solution 
of alum or tannic acid injected into the rectum 
every other day will prove serviceable. 

[f a submucous abscess or fistula develops, it 
must be laid open at once and treated as an 
ulcer, as otherwise it remains a nidus from which 
the gonococci reinfect the rectum. 

Chancroids at the Anus: Chancroids are not 
infrequent about the anus, and the difference in 
characteristics from those found on the genital 
organs is easily explained by the anatomical and 
functional relations of their parts. 

Chancroids have been variously named soft 
chancre, simple chancre and noninfecting sore. 
It is a local and not a constitutional disease, but 
it is very destructive of tissue and is frequently 
accompanied with suppurative adenitis (buboes), 
as are chancroids elsewhere. 

The affection is much more frequently met in 
women than in men. The close proximity of the 
genital and fecal canals, the facility with which 
discharges from the vagina may run down upon 
the anus, and the accidental contact with the 
penis during coition, and the practice of sodomy, 
all explains this greater frequency in the female. 

Chancroids are usually limited to the skin and 
exposed mucosa of the perianal region, and 
rarely extend above the muco-cutaneous border. 
Rarely a phagedenic chancroid within the rectum 
may cause extensive sloughing of the rectal mu- 
cosa and musculature. 

Etiology: The cause of these lesions is a 
short, thick, slightly dumb-bell shaped strepto- 
coccus, known as the bacillus of Ducrey.* These 
bacteria are often present in very small num- 
bers in the original sore, and for this reason are 
difficult to recognize. Auto- and hetero-inocula- 
tion is very successful, but after repeated inocu- 
lations in one region a local immunity is devel- 
oped, which does not affect the remainder of the 
body and which disappears in a few months. 
The several chancroids in a given area do not 
appear simultaneously, but successively, prob- 
ably from the auto-inoculation. 

The chancroid has a distinct period of incuba- 
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tion. The patient suffers no prodromes and often 
first notices the lesion only when the ulcer has 
fully developed. 

Perianal Chancroids: Chancroids about the 
anus appear as erosions rather than ulcerations. 
They are shallow ulcers, surrounded with a 
small, round celled infiltrate which extends con- 
siderably beyond the borders of the ulcer. The 
chancroids are usually multiple and may be mis- 
taken for simple abrasions which have become 
infected. The lymphatic vessels are abnormally 
numerous and open directly into the ulcer. 

The anal folds of the skin afford an excellent 
lodging place for the infection. At the anus or 
within the anal canal they may be mistaken for 
fissures because of the pain they produce, but on 
careful exposure the chancroid base will be found, 
grayish-yellow, covered with pus, and the ulcers 
are multiple. The pain of chancroid may be 
quite as severe as that of the irritable ulcer. 

A positive diagnosis cannot be made from any 
of the characteristics of the sore, but must rather 
be determined from all of the associated symp- 
toms. Where but a single chancroid appears, the 
diagnosis is even more difficult; exceptionally a 
single chancroid appears as a purely superficial 
lesion, the nature of which is not suspected until 
it assumes the characteristic chancroidal appear- 
ance or until sores appear by auto-inoculation. 
Auto-inoculability is almost diagnostic of chanc- 
roid and chancre is sometimes extremely diffi- 
cult. In other instances both lesions may be 
present. In chronic chancroid the secondary 
induration may be quite as severe as that of 
syphilis. If the typical organisms in the serum 
cannot be found or if the wound has been treated 
with antiseptics a differential diagnosis may be 
impossible. In some cases the lymphatic enlarge- 
ment may be chronic instead of suppurative and 
further confuse the observer. 

Herpes and mechanical abrasions may be mis- 
taken for chancroid when they first appear, but 
they heal with a few days’ cleansing treatment 
thus showing that chancroidal infection is absent. 

Tuberculous ulcers are rare. They cannot be 
distinguished from chancroids by their physical 
appearance alone, but their history extending 
over months, the finding of tuberculosis else- 
where, and the inoculation of guinea pigs will 
disclose the true nature of the lesion. 

Treatment: Chancroids progress slowly and 
heal equally slowly, with practically no tendency 
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to spontaneous healing. Conservative treatment 
If the chancroids are seen 
early and are carefully treated, suppurating 


buboes are the exception rather than the rule. 


is always enjoined. 


Since chancroid is due to inoculation with 
the discharge of a similar lesion, as prophylactic 
measures the perianal skin should be thoroughly 
washed with soap and water and then smeared 
This should 
Chancroids already pres- 


with 33 per cent. calomel ointment. 
be done twice daily. 
ent are to be treated to convert an unhealthy 
spreading ulcer into a healing, granulating sur- 
face. Antiseptics used should either be so mild 
that they produce only very little irritation, or 
so powerful that they completely destroy the 
entire diseased area (i. e., cauterants). Under 
the application of cauterants a cure may result 
in one to two weeks, whereas under mild anti- 
septics three to six weeks is the rule. Many 
factors, however, determine our course of treat- 
ment, 

In preparation for treatment the whole but- 
tock, including the ulcer and its environs, is 
thoroughly washed with soap and hot water. The 
chaneroid and the skin near it is then carefully 
sprayed with hydrogen peroxide full strength 
and following this a spray of 1-4000 perman- 


ganate of potash. If now we decide to follow 


with non-irritating dressings the ulcer is pow- 
dered with calomel or iodoform, being careful to 
directly cover every portion of the ulcer. The 
dusting powder must not prevent the escape of 
the discharges, which, if retained, will produce 
crusts and scabs. 


This treatment must be repeated two to four 
times each day, according to the amount of dis- 
charge, and is therefore limited to those cases 
only which are not inflammatory and which do 
not discharge profusely. 

Wet dressing may be used instead of the dust- 
ing powders after thorough cleansing of the 
lesions and surrounding parts. 

Caulerizalion: Immediate and complete de- 
struction of the chancroids, provided they are 
not numerous, is the safest routine treatment. 
by so doing, the virus is immediately destroyed 
and a healthy granulation results which soon 
cicatrizes and which, if kept clean while healing, 
will rarely develop complications. The best in- 
strument for this purpose is the galvano-cautery. 
In derforming the operation, the chancroid and 
the surrounding healthy area are first thoroughly 
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cleansed and are then anesthetized by hypodermic 
infiltration, with one-half per cent. solution of 
procaine carried around the ulcer and under its 
base. The cautery at white heat is then carefully 
applied to every part of the chancroid, base and 
borders. If sinuses are present, they are slit up 
and their walls cauterized. If this is well done. 
no portion of the ulcer is left to reinfect the 
wound. The whole surface is now carefully 
washed with 1-4000 permanganate solution, and 
wet dressings of alcohol and lead water, equal 
parts, are applied to soothe the pain and combat 


_the inflammatory swelling which occurs. Cauter- 


ization is indicated when the chancroids are seen 
in their early stages and when gangrenous phag- 
edenic changes occur. 

Chancroids within the Rectum: A few cases 
have been reported of chancroid within the rec- 
tum. Such an ulcer is usually due to sodomy. 
Those chancroids of the rectum which have been 
reported have generally been associated with 
others at the anus and upon the buttocks. 

Symptoms: The symptoms caused by chanc- 
roids within the rectum are those of the ulcera- 
tion, i. e., diarrhea, rectal tenesmus, and dis- 
charge of mucus and pus, sometimes tinged with 
biood. There may be severe rectal pain or only 
a sacral ache. 

The ulcers as seen through the proctoscope are 
grayish yellow, shallow and have irregular out- 
lines. Occasionally they are phagedenic in char- 
acter and invade the deeper coats of the bowel 
and may even destroy the sphincter muscle. Dur- 
ing this phagedenic course, collection of pus oc- 
curs in the deep coats of the bowel, from which 
fistule result. 

Treatment: 'The management of chancroids 
within the rectum is practically the same as that 
of simple ulceration of this organ. The patient 
should be confined to bed, the bowels kept regular 
but not diarrheal and the rectum should be irri- 
gated two or three times daily. An iodoform 
suppository should be introduced twice daily. A 
bland, unstimulating diet should be directed and 
morphin given as necessary for the relief of pain 
or the control of diarrhea. 

Phagedenic Chancroid—Phagedena Gangrene: 
A chancroid may be usually inflammatory in 
type from the first, or may at any time assume 
a phagedenic character, as a result of constitu- 
tional dyscrasia (a general cachexia), local irri- 
tation, or disturbances of the circulation. 





April, | 


Two 
recogn 
form 1 
tissues 
ulcer a 
edemat 
(fever. 
tongue 
results 
finally 
the ov 
boring 
purate 
pyemi: 
where 
tion. 
conval 
from | 
The 
ous in 
slowel 
tensiv 
ulcer, 
of gré 
trizat 
ulcer 
Th 
until 
tensic 
some 
with 
from 
recor 
no ¢ 
may 
Tr 
oceul 
antis 
conti 
every 
with 
gang 
be ¢ 
then 
lead 
In 
stim 
has 
Mar 
At 


asso 





ril, 1996 


dermie 
tion of 
der its 
refully 
se and 
slit up 
| done, 
ct the 
refully 
1, and 
equal 
ombat 
auter- 
eB seen 


phag- 


Cases 
> Tec- 
lomy. 
been 
with 


1ane- 
cera- 

dlis- 
with 
only 


are 
out- 
har- 
wel 
ur- 

OC- 


lich 


yids 
hat 





April, 1926 


Two different types of gangrenous change are 
recognized, the acute and the chronic. The acute 
form resembles an intense cellulitis. The deep 
tissues are involved as well as the superficial, the 
ulcer and the surrounding structures are swollen, 
edematous and painful. Constitutional reaction 
(fever, rapid and feeble pulse, and dry, pasty 
tongue) is marked. Great destruction of tissue 
results. Areas become dark red, brown and 
finally black and putrid. Abscesses develop and 
the overlying tissues slough away. The neigh- 
boring lymphatics soon are involved and sup- 
The whole clinical picture is one of 
pyemia. Metastatic abscesses may occur any- 
where in the body and may cause a fatal termina- 
tion. Favorable cases extend through a prolonged 
convalescence with tense cicatrization resulting 
from the sloughs. 

The chronic form of phagedena is very insidi- 
ous in its onset. The destructive process is much 
slower, ultimately producing lesions quite as ex- 
tensive, but rather by molecular death. The 
ulcer, always grayish in appearance, shows a lack 
of granulation on one of its borders. While cica- 
trization occurs in one place, extension of the 
ulcer occurs in another. 

The ulcer steadily extends in spite of treatment 
until it attains enormous dimensions. The ex- 
tension of the ulcer is usually superficial, but in 


purate. 


. some instances may involve the deeper tissues 


with its cellular infiltration. Cicatrices resulting 
from these sloughs may cause rectal strictures, as 
recorded by Van Buren.* There are, however, 
no constitutional symptoms and the chancroid 
may last for months or years. 

Treatment of Phagedena: When gangrene 
occurs, the patient must be put to bed and hot 
antiseptic fomentation as hot as can be borne 
continuously applied. The pads are changed 
every half hour and in the interval are kept hot 
with the electric lamp, or other means. If the 
gangrene continues, all devitalized tissues should 
be cut away and the chancroid cauterized and 
then kept dressed with compresses kept wet with 
lead water and alcohol. 

In all phagedenic cases systemic tonics and 
stimulants are indicated. Potassio-ferric tartrate 
has heen particularly recommended (White & 
Martin, p. 28). 

The chronie form of phagedenia is invariably 
associated with some constitutional disease, such 
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as nephritis, diabetes, syphilis or tuberculosis, 
and treatment directed to this underlying cause 
will usually cure the chancroid. To this end cod 
liver oil, the hypophosphates, and arsenic, render 
valuable service. These patients always have 
impaired digestion, with little desire for food, 
and the administration of cod liver oil is likely 
I have had best success with 
This is 


to be nauseous. 
giving one ounce just before retiring. 
given in a soup spoon, on the tip of which is a 
lump of brown sugar. Given this way, all gastric 
disturbance passes off while the patient sleeps. 

Autogenous bacterins are also sometimes of 
great value. Coal tar antiseptics are to be used 
cautiously, as they are all depressants, and the 
patient suffering with pyemia is sure to need 
supportive treatment. 

Complications: Chancroidal infection may be 
associated with spirochzta in the true chancre. 
Such lesions appear at first as chancroids, but 
after two or three weeks undergo the induration 
of syphilitic lesions. About this time the skin 
eruption, sore throat and alopecia of syphilis 
appear. 

The later syphilitic lesions, mucous patches or 
ulcers may be infected with chancroidal virus 
and be very confusing to the diagnostician. 

Abscessing pockets should be evacuated as soon 
as recognized, being careful that the incisions are 
not so wide as to open up healthy tissues and 
thus extend the infection. 

Following the release of the pus, the cavities 
should be gently and frequently irrigated and 
hot moist antiseptic dressing kept constantly ap- 
plied, thus stimulating the circulation and lim- 
iting the sloughing. 

Lymphadenitis—Bubo: This is the common- 
est complication of chancroid, although lymphan- 
gitis (inflammation of the lymphatic vessels) is 
a rare complication. When treatment of the 
chancroid is begun early, the development of 
buboes is comparatively rare. 

The glands involved are generally those to 
which the lymph-vessels supplying the seat of 
ulceration pass most directly. The direct cause 
of bubo is not clearly formulated. 
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LUMINAL POISONING WITH CONJUNC- 
TIVAL RESIDUE 


Epw. 8. Hamirron, M.D. 

C. W. Gricrer, M.D. 

J. H. Rorn, M.D. 
KANKAKEE, ILLINOIS 


Luminal is chemically phenol-ethyl-barbituric 
acid, closely related to the veronal group and 
used in cases that usually require veronal treat- 
ment. It is supposed to be more efficacious in 
cerebral irritation and insomnia than the for- 
It is manufactured by 


merly used drugs. 


Bayer and is recommended by their detail men 


as almost a specific in epilepsy. The maximum 
dose is 0.8 gm. or 12 grains. 

Every physician who prescribes luminal is 
aware that there is a possibility of an intoxica- 
tion on account of the close chemical relationship 
to the veronal group. While there is consider- 
able information obtainable concerning the bene- 
ficial results from the drug, there is very little 
to guide the physician as to the untoward effects 
or the idiosyncrasies that may arise in certain 
individuals. The literature is so woefully lack- 
ing in case reports of luminal accidents that we 
consider this of enough importance to warrant a 
clinical review. We are led to believe from this 
that luminal is a much safer drug to use than 
veronal, However, on reviewing the literature 
we find four reports of luminal poisoning with 
one death. The symptoms already described are 
diversified, yet we have been able to observe most 
of them in our case. 

In two cases of epilepsy, reported by Haug,’ 
luminal was given three times daily in 0.1 gm. 
doses. In the first case there appeared after four 
weeks of treatment high temperature, diarrhea 
with bloody mucous stools and a scarlet exan- 
thema. The patient was very ill and showed a 
slight stupor. Removal of the drug was followed 
by disappearance of the symptoms within two 
days. There was no sealing following the rash. 
After ten days, treatment was resumed with no 
ill effects. 

The second patient after eleven days of treat- 
ment developed high temperature, mucous diar- 
rhea but no blood, albuminaria, scarlet exan- 
thema and marked changes in the sensations. 
Removal of the drug relieved these symptoms in 
a sew days. 

“he first patient received a total of 8.48 gms., 
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while the second only 3.3 gms. Haug believes 
that the epilepsy caused a weakened condition, 
resulting in an over-action of the drug. 

Farnell * treated a young woman, aged 24, for 
insomnia, prescribing 0.3 gms, luminal, with in- 
structions not to repeat within 48 hours. How- 
ever, the drug was taken the following night. 
She had to be called in the morning and dis- 
played these symptoms: dreaminess and sleepi- 
ness, head felt very light, speech slurring and 
scanning, paraphasia, inability to stand without 
support, pupils dilated, reflexes diminished, but 
no circulatory disturbances. Upon removal of 
the drug the symptoms subsided within twenty- 
four hours. 

A second case was that of a man, aged 35, 
who was treated for insomnia. He was given 
0.6 gm. of luminal and one hour later 0.3 gms. 
Three hours later 0.2 gm. of veronal was admin- 
istered. Upon being aroused the next day he 
showed symptoms similar to the first case and in 
addition there was a tendency to drop-foot. 
There were gastrointestinal symptoms; patellar 
reflexes absent; pupils dilated but no sensory 
disturbances. Condition returned to normal in 
48 hours. In this case the maximum dose was 
exceeded. 

Stein * reported a case of a man, aged 40, well 
nourished, with a history of renal colic occurring 
about every two months. At noon he complained 
of oppression in the chest. His wife gave him a 
0.3 gm. tablet of luminal. She had taken luminal 
on two previous occasions for insomnia. He 
then ate his noon meal and after an hour walked 
to his shop. Here he noticed dizziness, dipoplia 
and dimness of vision. About three o’clock he 
vomited. Becoming alarmed, he called medical 
assistance. When Stein saw him he was pale 
and ghastly, pulse full and regular and pressure 
not increased. Pupils were dilated and reacted 
slowly. He complained of uneasiness and 
fatigue. The speech was lisping but the sensa- 
tions were normal and the patellar reflexes not 
decreased. There was no albumin in the urine. 
On supportive treatment the symptoms cleared 
in 24 hours. Stein differentiates food poisoning, 
cerebral emboli and hemorrhage. 

A case of luminal intoxication reported by 
Heuber,* was that of a man, aged 40, suffering 
from epilepsy from childhood. He was given 
luminal in 0.5 gm. dose for one month or a total 
of thirty tablets. A maculopapular rash was the 
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first symptom to appear. Four days later an 
anuria developed lasting twenty-four hours. 
Later the first specimen of the urine voided 
showed no casts or albumin. The patient com- 
plained of sleepiness and there was a slight 
stupor. The lips were swollen and the eyelids 
edematous. The rash progressed, the spots be- 
coming larger and in parts confluent. On the 
right foot and leg the spots became hemorrhagic. 
The rash took the form later of chronic infiltrat- 
ing eczema. There was edema of the right foot 
and leg. Thirteen days later temperature ap- 
peared with cough and expectoration. Examina- 
tion showed signs of inflammation of both lungs 
with a dissemination of a previous tuberculous 
condition. Death followed in 24 hours. The 
physician believes that if luminal was not di- 
rectly responsible for the death that it caused 
a flaring up of the old tuberculous condition. 


Report of case. This patient, a female, aged 36, was 
first seen by Dr. Edwin S. Hamilton on Nov. 10, 
1924. The past history revealed one pregnancy in 1911, 
which terminated at the third month from unknown 
cause, since which time she has had “female trouble.” 
Since 1917 she has had attacks of unconsciousness of 
undetermined origin which have the following charac- 
teristics, always at night; no aura; of one or two 
hours’ duration; involuntaries frequent and are fol- 
lowed by severe headaches lasting 24 hours. She has 
been treated by a large number of doctors, both regu- 
lar and otherwise, without results. A Wassermann 
taken in 1920 was negative. 

On October 21, 1924, she went to a new doctor who 
gave her two kinds of medicine for her “spells.’”? One 
of these was later found to be luminal which was being 
taken 114 grains four times daily. On November 6 
she noticed a peculiar rash on her face and body and 
felt sick all over. She returned to her doctor who told 
her that she had the grippe and gave her some large 
white tablets—later found to be aspirin—and some 
“cold” tablets. However, she became gradually worse 
with general malaise, sore mouth and redness over the 
entire body, so she returned to the doctor on Novem- 
ber 9. He did very little for her and on the day 
following she came under our observation. Her com- 
plaint at that time was an eruption over the whole 
body which itched intensely; sore mouth; swollen face; 
purulent discharge from the eyes; and a general feel- 
ing of being sick. Her appearance at that time was 
so abnormal that she was not recognized by people who 
had known her for years. 

Upon examination it was found that she had a 
temperature of 100 and a pulse of 102. Her entire 
body, including the face and extremities, was covered 
with a slightly raised erythematous rash, dark red in 
color, and itching intensely. The eyes showed marked 
conjunctivitis, with the lashes and lid margins aggluti- 
nated. The mucous membrane lining the inner surface 
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of the cheeks and covering the entire tongue as well as 
the palate and the pharynx was studded with little 
blisters, some of which had ruptured, leaving shreds 
of mucous membrane in the mouth. Leucocyte count 
was 8,600. Urine showed a specific gravity of 1018; 


no albumin or sugar. Diagnosis at that time was a 
dermatitis either from medicine or food. All medica- 
tion was stopped and she was sent home to bed and the 
following treatment instituted: Potassium chlorate 
mouth wash; argyrol 10 per cent for the eyes; calamine 
lotion to the skin and citro-carbonate one dram every 
two hours. 

The following day vesicles made their appearance 
over the entire body. They varied in size from one to 
ten centimeters in diameter, were irregular in shape 
and filled with clear serous fluid. At that time the 
diagnosis of exfoliative dermatitis was made and con- 
sultation advised. This was held the following day 
with the original doctor on the case and he explained 
that he had been giving luminal but insisted that the 
condition was due to food and not the drug. Concur- 
rence was not held with this opinion. 

The course of the disease was stormy and long. The 
condition of the skin with the extreme itching, the raw 
mouth and later the nasal condition made the patient 
not only very uncomfortable but both eating and breath- 
ing a very painful process. The entire integument was 
shed, including the finger and toe nails, as well as part 
of the hair. She was left with a pigmented skin. The 
eyes showed marked conjunctivitis for two weeks. The 
mucous membrance of the entire mouth and pharynx 
sloughed off in shreds and there were times that she 
could scarcely swallow. The same condition was pres- 
ent in the nose and of course interfered with breathing. 
The bowels were open at times while at other times 
there was marked constipation. Occasionally there 
would be mucus casts passed in the stools. The tem- 
perature varied from 100 to 102 and the pulse stayed 
below 100 most of the time except when she became 
very “nervous.” The heart and lungs were excellent 
at all times and in spite of the severe nature of the dis- 
ease at no time was there any albumin found in the 
urine and the amount voided was about 2,000 c. c. daily. 
About December 1st she sat up for the first time, this 
was about three weeks after the onset of the trouble 
and about a month after she started taking luminal. 
On December 7 she was able to be up and around the 
house. 

She was examined again on April 2, 1925. At that 
time she complained that her skin was still mottled in 
appearance with splotches of tan between the normal 
white. She said that with the exception of her eye 
condition there were no subjective symptoms. The 
ankles were slightly swollen and edematous. The urine 
showed a specific gravity of 1018 with no albumin or 
sugar. Microscopic examination of the sediment 
showed a few epithelial cells with an occasional pus 
cell. She was referred to Dr. Roth for her eye 
condition. 

She was seen by Drs. Geiger and Roth, May 13, 1925. 
Her chief complaint at that time was slight photo- 
phobia, smarting and blurring which was not constant 
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and which could be relieved by irrigation of the con- 
junctival sac. She said that her lashes were usually 
agglutinated in the mornings. Examination showed the 
skin about the orbit normal. While there was no dis- 
placement of the lashes there was a slight scaly condi- 
tion of the lid margin. The caruncles appeared slightly 
thickened as is often observed in chronic conjunctivitis. 
The lower and upper fornix showed several adhesions 
between the palpebral and occular conjunctiva. Dense 
scars were found in the palpebral conjunctiva of both 
upper and lower lids of both eyes. The scars were not 
the irregular criss cross variety that is common to 
trachoma nor the irregular type that has been observed 
following some of the war gas conjunctivitis and 
chemical burns. The scars were of irregular geographi- 
cal type and were not similar in the two eyes. Smears 
and cultures of the conjunctiva were negative. The 
corneae were clear and the media and fundi not 
affected. The refraction showed: 

R—15/40 Minus 0.50 plus 1.00 axis 90 15/15. 

L—15/30 Minus 0.50 plus 1.00 axis 90 15/15. 

Zine-boric was prescribed as an astringent treatment 
but with no effect. May 23 calomel ointment was mas- 
saged into the conjunctiva with soothing results. 
Theosinamine ointment was given her for routine home 
use. The nose, epipharynx, pharynx and larynx 
showed no residue. The patient is still under obser- 
vation. 
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AS OTHERS (SEEM TO) SEE US 


H. N. Jenner, M. D. 
KANSAS CITY, MO. 


We have been quite well amused lately, in 
reading the general literature, by the wild 
propaganda that is being printed about medical 
things. It seems that most any one in this day 
and age is competent and has the call to write 
or sit in judgment on or about or around med- 
ical: things. 

One such article seems to especially merit our 
attention as an example. It is an article in the 
Journal of the American Association for Medico- 
Physical Research, and it is signed, “S. E. B.” 
(Sure Enough Bunk.) It reads like another 
good doctor had gone wrong. 

Let us quote some of its subtle passages of 


evisceration for your hilarious edification, and 
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also that we may perchance make parenthetically 
some wise cracks also: 


DOCTORS AND PANACEAS 


“All the world hunts for the miracle. Each 
human hopes to rub an Aladdin lamp.” 

(Or to sell you something just as good!) 

“Every patient seeks a panacea to cure him 
easily and quickly of his ills.” 

(—If any. No, regular doctors have no pan- 
aceas! Don’t you think rather that every quack 
seeks a patient to sell him a panacea?) 

“The physician in the good old days of the 
‘family doctor’ ”— 

(Just a moment! Pardon me!— Let’s cor- 
rect this slight common popular erroneous and 
foolish idea yet abroad. The “family doctor” 
did not leave with the “good old days”; he is 
still here, always will be here,—other spurious 
prophets to the ec. n. w.-s.) 

—“taught his trusting patient that wonderful 
healing powers were stored in every one of his 
pills,” 

(—In the bread pills too?—you forgot those, 
didn’t you? I think what he really. taught was 
that taking the pills and following his advice, 
being content to be “sick” for a few days, really 
helped nature to get you well, or to have a 
chance to get you well. Really the old doctor— 
if you ever happened to know one—was and is 
a very modest man.—Oh, that’s all right, don’t 
mention it; it’s a very common error.) 

“and with his faith untouched by modern 
insiduous doubt,”’— 

(1 looked up that “insiduous doubt” thing and 
it means christian science propaganda and the 
chiropractic thrust on the cash register, and 
things like that.) 

—“the patient listened to his (the doctor's) 
advice and he performed miracles with his pills 
and potions.” 

(Yes, that’s it; and with his love for his fel- 
low man, and with watching all night by the 
bedside while death looked in at the window.) 

“Cures, even miracles, were then, and are now, 
performed by medicine. But if the doctor 
promises a cure”— 

(Just a moment! Another little error! Let’s 
get it straight. No regular, ethical doctor jrom- 
ises a eure of anything. The cults and the 


quacks promise the cures. Medicine is an art. 
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For the moment you probably forgot that. Oh, 
don’t mention it!) 

—“if the doctor promises a cure directly or 
indirectly and it proves to be only a palliative 
or a false promise, what then ?” 

(Why, that is simple; the cult just tells the 
patient that he will have to have more faith and 
help the thing along—it will cure him if he will 
let it: it is his fault; no fault with the system ; 
he must have more credulity 

and cash.) 

“Will the patient or the public retain con- 
fidence in the noble art of medicine so patiently 
and consistently moulded by that ancient in- 
stitution, ‘the family doctor’ ?” 

(You tell the world! They will!-—as fast as 
spurious commercial propaganda becoines known 
or is tracked to its lair, or you might say, liar.) 

“No, the present day doctor is even now reap- 
ing the whirlwind of misplaced confidence in 
his ability”’— 

(Well, I understand that in some quarters the 
cult “doctor” is having a heluva time of it. But 
the present day family doctor has learned some- 
thing from the cult, and that is to recognize a 
whirlwind of misplaced credit in which the old 
doctor had too much confidence, whereas the 
quack gets the cash at the beginning so that it 
will not interfere with the treatment. 

But the said misplaced confidence of the pub- 
lic was or is not in the good old doctor’s ability 
to treat the sick, it is in his being too honest to 
promise cures, whereas the public today expect 
the miraculous; they want a cure guaranteed. 
Hence the popularity of the cults.) 

“He (the doctor) rebels against the insiduous 
propaganda of the quack, the cultist, the nature 
curist, and the whatnot.” 

(T do not know of any “rebelling” the family 
doctor is doing; but I do know*he is very busy 
taking every advantage of any spare hours to 
keep up with the times and the newer things and 
the more scientific ways of medicine; he is buy- 


ing equipment, pricing cash registers,—imagine 
that! and believe me, by the lord harry, he is 
going to use them or “something just as good.”’) 

“He says, ‘T am about the business of human- 
ity. My citadel is fortified by prestige and ser- 
viee. My stronghold, at least will be spared. 


> 29 


It cannot be stormed and taken. 
(Oh, he has not worried over it a minute, for 
he feels that the ‘stormed and taken’ thing is a 
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sort of christian science ‘storming’ and ‘taking’ 
—but only of the cash customers! Don’t forget 
that.) 

“But the generals of the opposition look at his 
fancied security and laugh at his insolence and 
simple faith.” 

(Pardon me, you mean the cults laugh with 
insolence and simple faith while snapping their 
suspenders, don’t you ?) 

“The ramparts are old and worn, but the 
foundation is strong and glorious.” 

(And the shacks that the cults are building 
on said foundation have the cubists sitting up 
nights to sketch.) 

“Conservative council and satisfied leadership 
have hindered rebuilding. They have failed to 
dig beneath the moss of decay for vulnerability.” 

(So that’s it, is it? Whatever it is! Well, 
I knew I smelled “moss of decay.” Words, 
words ; if words would only build the whazit, the 
Tower of Babel would seem as a medical Lean- 
ing Tower of Pisa, or something.) 

“The surgeon has cluttered surgery with 
ovaries, appendices, tonsils, and cancers, removed 
under the plea that the knife was the panacea. 
But too often the six weeks’ waiting of the 
patients for the promised cure”— 

(Again, be it said firmly that there is no 
promised cure among reputable doctors; and 
further, the usual time for health restored after 
major operations is quite a year. Other than 
that, the statement seems all right!) 

—‘trails along into months and years of 
misery, worse than before. They asked 
for bread and were given a ‘stone.’ ” 

(Well, must have been a Lydston operation! 
Anyway, those patients “trail along” until the 
great scientific interest of the cults engulfs 
them, if anv!) 

“The referred patient trustingly seeks ad- 
vice for bodily ailments.” 

(Oh, and for mental ailments, and for imagi- 
nary ailments, and for social ailments, and 
marital ailments, ’*n’ ev’rything. You never 
thought of that, did you? Of course. You’re 
welcome.) 

“He is told diagnosis is the thing.” 

(Regular doctors do make the mistake of try- 
ing to find out first what they are going to treat 
the patient for. While with the cults a diag- 
nosis seems to interfere with the treatment. 
That’s the reason why the Medical Tower of 
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Babel turns out to be a Leaning Tower of Pisa.) 

“He drags wearily to the X-ray room, heart, 
stomach, or other specialists.” 

(MY observation has been that the “drag” 
commences after the patient has been to the 
cults, the christian science-ist, and—about to die 
—drags back to the family physician for the 
last pill and supplement, to be treated free for 
the rest of his life!) 

“His anatomy is canvassed thoroughly yea, 
written in direful books,” 

(I shall burn my direful book, instanter! for 
T am certain that the devil has his number by 
now, and has the chapel all dusted and ready. 
Poor soul, he deserves better treatment !) 

“The diagnosis is made. What of the cure?” 

(Why, he cannot be cured now; the cults 
have had him during his years of possible cure!) 

“Te asked for a panacea.” 

(I never heard him! and besides I don’t think 
he knows what a panacea is or was; for anyone 
who will quit a regular honest-to-God family 
doctor and give up good money to a quack doesn’t 
know that much.) 

“He is too often given a diagnosis.” 

(That is the cleverest thing you have said. 
The family physician has given away far too 
3ut do not worry about it. 
These are changing times—“in the twinkling 
-if you know what I mean!) 

“There is disappointment and despair. He 
therefore seeks the cult, the nature curist and 
the quack. Here at least hope is offered.” 

(—And, something he never had before—the 
Ain’t it awful ?) 
Here is no knife and 


many diagnoses. 


of an eye”- 


cosmic urge to pay cash! 
“The method is plain. 
no gore; no mysterious machinery or threatened 
death from an overdose.” 
(Only death from neglect, and cancer, and 
The method 


mistreatment, and postponement. 


is pain.) 

“Thus another disastrous shot is fired into the 
precious facade of faith in that ancient medical 
stronghold.” 

(Wasn't it selfishness or something that caused 
the shots to be fired during the late war that 
destroved the precious cathedral of Rheims?) 

“Medical leaders are blind or they would 
change the strategy.” 

(You mean, they should change the combina- 
tion on the safe, don’t you?) 

‘Medicine is an art, not a science as yet.” 
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(But do not worry about that, it is deep stuff.) 

“A world estranged by disappointment will 
not believe when the real panacea is found.” 

(No, not half the world believed that Mrs, 
Eddy had found it and were willing to give her 
#300, for twelve lessons or doses. Today, a fel- 
low came into my office with one—a substitute 
for food or milk or something, and no doubt I 
let another good thing go!) 

“Medical strategy for the future will offer 
prevention rather than panaceas and cures.” 

(The strategy of the propagandist will in the 
future offer as today any substitute commodity 
for medical needs that has a cash surrender 
value. May the gods and the legislatures give 
us euthanasia.) 

(Or emesis.) 





EPHEDRIN 
GrorGE F, Fiske, M. D. 
CHICAGO 


Most of you have seen Dr. George Fetterolf’s 
report upon Ephedrin Sulphate in the August 
number of the Archives of Oto-Laryngology. 
Dr. Fetterolf was so kind as to help me to obtain 
a small supply of both the chloride and the 
sulphate, and this is a short report of its effects 
upon the nasal mucous membrane. 

It was used upon twelve individuals, includ- 
ing myself. The solutions were two per cent., 
one per cent., and one part to five hundred. 
The most satisfactory and least irritating 
method of application seems to be a cotton 
pledget rolled and saturated with the solution 
and then introduced into the lower meatus and 
left for two or three minutes in contact with the 
mucosa. With the one and two per cent. solu- 
tions the shrinkage began immediately and was 
very complete within two to four minutes. The 
contraction remained complete for from one- 
half to two hours, the relaxation coming on more 
quickly in cases of acute rhinitis. The solution 
one part to five hundred caused a marked shrink- 
age, but not complete enough for operative pur- 
poses. In several cases the two per cent. solu- 
tion was used in connection with a four per 
cent. solution of cocaine, both separately and 
with a mixture—half and half—of the two 
solutions, producing the effect of both. No irri- 
{ tion was observed and no after effects—either 
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wood or bad. The action as regards shrinkage 
of the mucosa was very like the one to one thou- 
and solution of epinephrin chloride, except the 
paleness produced was less marked. 


The aqueous solution seems to resemble the 
sulphate of atropia solution in its stability, 
which is of marked advantage. Its field of use- 
fulness would seem to me to lie in intranasal 
operating. The alkaloid itself I have not ob- 
tained as yet, though I hope to. Both the 
chloride and the sulphate crystals are easily 
soluble in water. The price quoted me from 
Philadelphia was $1.50 per gramme. The supply 
at present is limited, which is certainly under- 
standable, if the plant Ephedra vulgaris must be 
bought from China. 

I had hoped to have a larger supply in order 
to give it to all members of this Society who are 
interested, but though I have ordered some from 
Dr. Read in Peking, and also from France, it 
has not yet arrived. When it does, I shall be 
glad to divide with you. It will then be tested 
with novocain for local anesthesia. While the 
expense at present is very great, there are some 
of us who remember paying one dollar a grain 
for cocaine. 





Society Proceedings 


ADAMS COUNTY 


A joint meeting of the Adams County Medical So- 
ciety with the Adams-Hancock County Dental Society 
at the Elks’ Club was called to order March 8, 1926, 
at 8:15 P. M. by our president. 38 members were 
present. 

By ruling of the president the business session was 
held first. The application of J. Tully Snider for 
membership in the Society was read and referred to 
the Board of Censors. A letter was read from the 
Attorney General of the State of Illinois stating that 
the Adams County Medical Society was delinquent in 
regard to its franchise tax. The Secretary stated that 
he had replied to this letter to the effect that this 
society was not incorporated and after some discus- 
sion it was agreed that the secretary’s reply had taken 
care of the matter. Dr. Montgomery sent a report 
for the committee that had been appointed to investi- 
gate a meeting place for the society. 

Dr. A. H. Sohm gave a very interesting paper on, 
“Cooperation Between the Medical and Dental Pro- 
fession,” from the dental viewpoint and Dr. H. J. 
Jurgens gave a very scholarly paper on the same 
subject from the medical viewpoint. The discussion 
Was opened by Drs. L. P. Spann and C. D. Center 
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and was then carried on by Drs. Williams, Irwin, 
Naumann, Keeney, A. Germann, Wolfe, Shulian, 
Koetters and Cohen, being closed by the essayists. 

An interesting case report on a case of Eclampsia 
was read by Dr. Aldo Germann and Dr. Grant Irwin 
presented a case history of a Leg Ulcer. These case 
histories were discussed by Drs. Center, Jurgens, 
Miller, Williams, Austin and Blomer. 

There was a splendid spirit throughout the entire 
meeting which manifested itself for a greater desire 
for closer cooperation between the medical and dental 
professions and all agreed that meetings of this kind 
should be held from time to time. Adjournment was 
made about 10:45 P. M. 

Harotp Swanserc, M. D., Secretary. 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 

Symposium on Exophthalmic Goiter, March 10, 
1926. 

1. X-ray Treatment, Ed. L. Jenkinson. 
M. J. Hubeny. 

2. Surgical Treatment, George W. Crile, Cleveland, 
Ohio. Discussion, Karl Meyer, Nelson Percy. 

3. Medical Treatment, Chas. A. Elliott. Discussion, 
Jos. L. Miller. 

Joint Meeting Chicago Medical and Chicago Uro- 
logical Societies, March 17, 1926. 

1. The Study of Methods Used in the Diagnosis 
of Renal Tuberculosis (lantern slide demonstration), 
Charles Morgan McKenna. 

2. Peri-renal Inflammation, Louis E. Schmidt. 

3. The Role of the Urologist in General Diagnosis 
(lantern slide demonstration), Herman L. Kretschmer. 

Joint Meeting Chicago Medical Society and the Aux 
Plaines Branch, March 24, 1926. 

Cholecystitis With Consideration of Some of the 
Associated Problems, E. Starr Judd, Mayo Clinic, 
Rochester, Minn. 

Discussion, Nelson M. Percy, Chas. E. Humiston, 
Jos. L. Nortell. 


Discussion. 


DE KALB COUNTY 


March 18, 1926, the DeKalb County Medical So- 
ciety with twenty present assembled for a 12:30 P. M. 
dinner at the County Tuberculosis Sanitarium on the 
De Kalb-Sycamore road. A delicious chicken dinner 
was served by Mrs. Estrid Miller and her assistants. 

Among the guests were the three members of the 
Sanitarium board, Dr. G. S. Culver, C. E. Bradt and 
S. M. Henderson. Out of town guests were Dr. R. 
Rosworth, medical director of the Rockford Tuber- 
culosis Sanitarium and Dr. D. B. Penniman, our coun- 
cilor, from Rockford. 

Following the dinner our president, Dr. C. D. 
Carter, called the meeting to order. Letters were 
read from Alvin Warren, candidate for State Repre- 
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sentative from the 35th district and Dr. H. G. Wright, 
candidate for re-election to the State Senate. Both 
pledged their allegiance to the regular practicing 
physicians in matters pertaining to medical legislation, 
if elected. Both Mr. Warren and Senator Wright 
were unanimously endorsed by the society. 

The question of free T. B. clinics by the Clinicians 
of the State Tuberculosis Association was left to the 
discretion of Dr. J. W. Ovitz, the medical director 
of our county institution. Dr. Ovitz spoke of the 
need of a new building to house the waiting tuber- 
culosis cases. 

Dr. Guy J. Wormley of Sandwich was unanimously 
elected a member of our Society. 

Dr. P. S. Winner, medical director of the Chicago 
Tuberculosis Sanitarium gave us a fine lecture, illus- 
trated by lantern slides of tubular cavity obliteration 
by artificial pneumothorax and by surgical collapse 
of the lung. In the latter cases the ribs are cut 
close to the spine. The cases that show fibrosis are 
the most favorable for operation. 

Dr. C. B. Brown of Sycamore, reported two cases 
of rapid recovery from scarlet fever following the 
use of Dick’s scarlet fever antitoxin. 

A vote of thanks was given Mrs. Estrid Miller and 
the officials of the Sanitarium for their royal enter- 
tainment. 

Meeting adjourned. 

CiirForp E. Smiru, Secretary. 


GREENE COUNTY 

Meeting of the Greene County Medical Society held 
in Carrollton on Friday, March 12, 1926. After dinner 
at Hotel Lindsay, thanks to the physicians of Carroll- 
ton, the meeting was called to order in the parlors of 
Hotel Lindsay by the secretary, the president being 
absent, and Doctor E. E. Jouitt was chosen chairman 
pro-tem. 

Minutes of the last meeting were read and ap- 
proved. 

Dr. W. H. Garrison was appointed delegate to our 
state society for 1926. 

Dr. N. J. Bucklin was chosen as alternate. 

The president appointed Dr. C. R. Thomas, censor, 
to fill the vacancy caused by the election of Dr. F. 
H. Russel to the vice-presidency. 

The meeting then adjourned to the Bijou Theatre 
where we listened to a very interesting and instructive 
lecture by Dr. Bransford Lewis of St. Louis on 
“Urology for the General Practitioner.” 

The lecture was illustrated by lantern slides and 
was thoroughly enjoyed by those who were fortunate 
enough to be present. We hope to have Dr. Lewis 
with us again when health and road conditions will 
permit of a larger attendance. 

Owing to the lateness of the hour, the paper by 
Dr. E. E. Jouett and case reports by Dr. Geo. Gar- 
rison were not presented but will be presented at our 
next meeting. 

Nine members and three visitors were present. 

W. H. Garrison, Secretary. 

Meeting adjourned. 


April, 1926 
Marriages 


Leroy CHAPIN to Mrs. Jean Harris, both of 
Canton, IIl., January 22. 





Personals 


Dr. John W. H. Pollard, formerly of Quincy, 
has been appointed commissioner of health of 
Evanston, effective April 1, to succeed Dr. Clar- 
ence T. Roome, resigned. 

Dr. Thomas G. Hall has resigned from the 
Dixon State Hospital to engage in private prac- 
tice in St. Louis. 

Dr. Herman L. Kretschmer has resigned as 
attending genito-urinary surgeon to the Alexian 
Brothers Hospital. 

Dr. George Klumpner has resigned as asso- 
ciate physician at the Illinois Valley Hospital 
and Ottawa Tuberculosis Sanatorium, to engage 
in private practice. 

Dr. Russell D. Herrold, Chicago, addressed 
the Rock Island and Scott County Medical So- 
cieties, Rock Island, March 9, on “Treatment of 
Venereal Diseases.” 

William H, Taliaferro, Ph.D., associate pro- 
fessor of parasitology, University of Chicago, 
sailed for Tela, Spanish Honduras, March 20, 
to make a serologic study of malaria; his head- 
quarters will be at the hospital of the United 
Fruit Company. 

Drs. Kellogg Speed, president of the Chicago 
Surgical Society, and Karl A. Meyer, assistant 
warden at the Cook County Hospital, are en 
route to Rome to attend the International Sur- 
gical Congress, April 6-11. 





News Notes 


—Citizens of Beardstown will vote at the 
April election on the imposition of a tax of 3 1-3 
mills for the erection of a public hospital. 

—The Chicago Surgical Society met at the 
University Club, March 5, and at Mercy Hos- 
pital for the clinical meeting; among others, 
Dr. John F. Golden gave a lantern demonstra- 
tion of “A Study in Bone Transplants.” 

—The Chicago Medical Society is mailing to 
all members a copy of the “Health Examination 
Manual” compiled by the American Medical 
Association, and has appointed Dr. James H. 
Hutton chairman of the committee for demon- 
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strating uniform health examination according 
to this manual. 

—The council of the Chicago Medical Society 
has appointed a committee consisting of Drs. 
Jeremiah H. Walsh, Clarence B. King and 
Frank R. Morton to study the Illinois industrial 
act as it applies to fees submitted by physicians 
under this act. 

—The Alton Medical Society has decided to 
assume responsibility for conducting the crip- 
pled children’s clinic at St. Joseph’s Hospital in 
that city, and to take over the work done here- 
tofore under the auspices of the Illinois Crippled 
Children’s Society. The clinic will be held 
weekly, but the local physicians will render 
assistance whenever necessary at any time. 

—Maud Slye, Ph.D., addressed the Chicago 
Pathological Society, March 8, on “Some Mis- 
conceptions Regarding the Relation of Heredity 
to Cancer and Other Diseases;’? Edmond R. 
Long and Florence B. Seibert, Ph.D., on “The 
Nature of the Active Principle in Tuberculin,” 
and Dr. Henry C. Sweany on “Mutation Forms 
of the Tubercle Bacillus.” 

—The chairman of the Chandler lecture com- 
mittee announced at Columbia University, New 
York, March 8, that the Chandler Gold Medal 
for 1926 had been awarded to Samuel W. Parr, 
MS., professor of applied chemistry, University 
of Illinois, “in recognition of distinguished 
achievement in chemical science.” Professor 
Parr will deliver the annual Chandler lecture 
in Havermeyer Hall, Columbia University, 
April 23, on “The Constitution of Coal.” 

—Members of the Madison County Medical 
Society, Edwardsville, held their annual ban- 
quet, February 22, at the Country Club to cele- 
brate Dr. Edward W. Fiegenbaum’s completion 
of fifty years in the practice of medicine in Ed- 
wardsville. Dr. Benjamin H. King, Granite 
City, president of the society, was toastmaster ; 
the principal speaker was U. S. Attorney 
Thomas Williamson; other guests were Dr. Jon- 
athan L. Wiggins, East St. Louis, and Dr. Wil- 
liam F', Grinstead, Cairo. Dr. Fiegenbaum, who 
is secretary of the society, was presented with a 
watch and chain valued at $250. 

—Four units of U. S. Veterans’ Bureau Hospi- 
tal No. 105, located opposite the Great Lakes 
Naval Training Station, were opened March 1, 
and twenty patients from the state hospital for 
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the insane at Elgin were admitted. The capacity 
of the hospital when the other units are completed 
will be 1,000 and mentally ill veterans from 
Kankakee, Jacksonville, the Edward Hines Hos- 
pital, and Camp Custer, Mich., will be trans- 
ferred to this hospital. The staff at present is 
said to comprise six physicians, fifteen nurses 
and other attendants. Dr. Oscar C. Willhite, 
medical officer in charge, has served in govern- 
ment hospitals at Perryville, Md., Knoxville, 
Towa, Ann Arbor, Mich., Lakewood, N. J., and 
Fort McPherson, Ga. 

—The trustees of Northwestern University 
announced, March 13, that Mrs. A. Montgomery 
Ward had made another gift of about $4,000,000 
for the purpose of enabling the university “to 
obtain the highest quality of personnel for the 
instructional and research staff of your medical 
and dental schools.” About two years ago Mrs. 
Ward made a gift of $4,000,000 for the erection 
and maintenance of the Montgomery Ward Me- 
morial Medical-Dental Center, which will be a 
fourteen-story structure with a five-story tower. 
The medical school will occupy the first seven 
stories, the dental school the next six stories, and 
laboratories the fourteenth story. The tower will 
be used for the downtown administrative offices 
of the university. 

—Construction has started on a_ ten-story 
Y. M. C. A. building to be erected at Congress 
and Wood streets, for the exclusive use of pro- 
fessional students attending the medical and 
dental schools in that locality. The building 
will be of stone to the third story, and of stone 
and brick from there to the top. The first floor 
will house the gymnasium, handball courts and 
shops. The second floor, club rooms, a cafeteria, 
offices, lounges, lockers and showers; on the re- 
maining floors will be 365 rooms for students. 
The building will cost $750,000, of which the 
students subscribed $50,000, and members of the 
faculties of various schools, $150,000; it will be 
completed about December, 1926. The chairman 
of the committee of management is Dr. Chan- 
ning W. Barrett. The structure is said to be the 
first of its type to be erected by the Y. M. C. A.; 
the design is in harmony with the other build- 
ings in the association’s expansion program. 

—Judge Marcus Kavanagh requested the Chi- 
cago Medical Society to appoint three alienists 
to make a mental examination of a prisoner sen- 





352 


tenced to be hanged for murder, and Dr. Mal- 
colm L. Harris, president of the society, ap- 
pointed Drs. Ralph C. Hamil, Charles F. Read 
and Lewis J. Pollock. Their testimony is said 
to have determined the verdict of the jury, 
which was that the prisoner was sane; previously 
two alienists employed by the defense are said 
to have pronounced him insane while two other 
alienists employed by the prosecution had pro- 
nounced him sane. Judge Kavanagh’s plan of 
obtaining impartial evidence of alienists for in- 
sanity hearings is said to be new. 

—March 23, 24 and 25, Dr. Aldo Castellani, 
Professor of Tropical Medicine at Tulane Uni- 
versity and recently of the Liverpool School of 
Tropical Medicine, delivered the Gehrmann Me- 
morial Lectures of the University of Illinois, 
College of Medicine in the gymnasium, on the 
subject, “Fungi as Causative Agents of Disease 
in the Tropics and in the Temperate Zone.” 

—The American Board of Otolaryngology has 
arranged for two examinations during the month 
of April as follows: St. Paul’s Sanitarium, 
Dallas, Texas, Monday, April 19th, at 9 A. M.; 
Stanford University Medical School, Clay and 
Webster Streets, San Francisco, California, 
Tuesday, April 27th, at 9 A. M. Applications 
may be secured from the Secretary, Dr. H. W. 
Loeb, 1402 South Grand Boulevard, St. Louis, 


Missouri, 


Epwarp Lorrus Hore Barry, Jerseyville, Ill.; Rush 
Medical College, Chicago, 1860; Civil War veteran; 
formerly mayor of Jerseyville, county coroner, county 
physician and member of the board of education; 
aged 88; died, February 4, of bronchitis. 

DANIEL WEBSTER FRANTZ, Metcalf, Ill.; Barnes Med- 
ical College, St. Louis, 1903; a Fellow, A. M. A.; aged 
58; died, February 23. 

Joun W. Groespeck, Harvard, IIl.; Rush Medical 
College, Chicago, 1866; Civil War veteran; also a 
druggist; aged 87; died, February 8. 

Grorcina A, GrotHaNn, Winnetka, IIl.; Northwestern 
University Woman’s Medical School, Chicago, 1893; 
died February 12. 

FREDERICK ANDREW Hess, Chicago; Rush Medical 
College, Chicago, 1873; a Fellow, A. M. A.; aged 74; 
died, Dec. 25, 1925, of angina pectoris. 

Greorce W. Howarp, Alvin, Ill.; Hospital College of 
Medicine, Louisville, Ky., 1876; aged 77; died, Febru- 
ary 8. 

NorMAN Kerr, Chicago; McGill University Faculty 
of Medicine, Montreal, Que., Canada, 1889; a Fellow, 
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A. M. A.; member of the Chicago Surgical Society; 
formerly professor of surgery, Chicago Policlinic and 
Hospital; on the staff of the Henrotin Memorial Hos- 
pital, and at one time on the staffs of the Children’s 
Memorial and Cook County hospitals; served during 
the World War; aged 58; died, March 8, of heart 
disease. 

LLEWELLYN C. Merritt, Chicago; Bennett Medical 
College, Chicago, 1914; formerly superintendent of the 
Illinois General Hospital; aged 55; died, February 27, 
of chronic myocarditis. 

Tueopore N. Rarrerty, Robinson, Ill.; Medical Col- 
lege of Ohio, Cincinnati, 1869; member of the Illinois 
State Medical Society; aged 80; died, February 6, of 
myocarditis. 

He was one of the pioneer surgeons in central eastern 
Illinois, and almost a life-time member of the Craw- 
ford County Medical Society, The Illinois State 
Medical Society, The American Medical Association 
and the Aesculapian Society of the Wabash Valley, 
serving as president of the latter in 1903. 

He retired from active practice in 1912, on account 
of poor health, but maintained his interest in the 
profession, and its gatherings, to the last. 

Nits E. RemMMEN, Chicago; University of Illinois 
College of Medicine, Chicago, 1887; a Fellow, A. M. 
A.; member of the American Academy of Ophthal- 
mology and Oto-Laryngology, and the Chicago Ophthal- 
mological Society; formerly on the staffs of the 
Lutheran Deaconess, Norwegian-American and Luth- 
eran Memorial hospitals and the Illinois Charitable 
Eye and Ear Infirmary; aged 62; died, February 28, 
at Fair Hope, Ala., of leukemia. 

CHARLES FrepERICK RoAn, Chicago; Northwestern 
University Medical School, Chicago, 1891; a Fellow, 
A. M. A.; on the staff of the Norwegian American 
Hospital; aged 60; died, February 15, of myocarditis. 

Witt1am Epwarp ScuHroeper, chief of staff and at- 
tending surgeon in the Wesley Memorial Hospital, 
Chicago, died in St. Petersburg, Fla., March 5, aged © 
59. Dr. Schroeder received his preliminary education | 
in the University of Illinois and his degree in medicine ~ 
from the Chicago Medical College in 1891. A Fel- © 
low, A. M. A. He at once took up the practice of — 
surgery, and was at various times associated with 
Cook County, Provident and People’s hospitals and as 
consulting surgeon of the Illinois Central Railroad, and 
from 1906 to 1914 was professor of surgery at North- 
western University Medical School. He was for many 
years recognized as a surgeon of great technical skill. 

Hiram S. Snort, Fillmore, Ill.; Eclectic Medical 
Institute, Cincinnati, 1873; aged 85; died, February 8, 
at Nokomis, of cerebral hemorrhage. _ 

Jupson Eucene Stronc, Cairo, Ill.; Cleveland Unir 
versity of Medicine and Surgery, 1880; aged 70; died, 
February 9, at St. Mary’s infirmary, following an 
operation for gallstones. 

Wiu1am Tuomas Trewyn, Peoria, IIl.; North- 
western University Medical School, Chicago, 1905; a 
Fellow, A. M. A.; formerly member of the school 
board; aged 51; died, February 11, following a long 
illness. 
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